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= nose may be too long or too short, your eyes too large or too small; your skin may be too 


oily or too dry, too florid or too sallow — these are your own characteristics about which you've 


the right to be a bit touchy, but every woman can be lovelier if she knows how to play up her best 
features and minimize the others. 

These factors clearly show the need for a sensible plan of properly selecting and properly using 
cosmetics that will produce a LOVELIER YOU. The Luzier Cosmetic Consultant in your locality can 
acquaint you with this plan. 


Luzier’s. Ine... Makers of Fine Cosmeties and Perfumes 
KANSAS CITY 3, MISSOURI 
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Perspiration 


Question. | have been told that the 
average person loses about five 
pounds a day just through perspira- 
tion from the body, and that this 
occurs even if he is not perspiring 
visibly. Is that correct? Are the sweat 
glands the same as the sebaceous 
glands? How many sweat glands 
does the average person have? 


Answer. Under ordinary condi- 
tions, water is constantly secreted 
by the sweat glands, but it evapo- 
rates so rapidly from the skin that it 
is not visible. This is called “insens- 
ible” perspiration. During unusual 
body activity, the water is produced 
faster than it can evaporate, and we 
see it as drops of perspiration. The 
insensible water loss from the skin, 
plus water lost in the air we breathe 
out, has been found to range from 
25 to 40 grams an hour for a resting 
person. From a third to a half of the 
total is moisture from the lungs. 
Over a 24 hour period this would 
amount to 960 grams or close to two 
pounds. Probably about a pound 
could be considered perspiration. 
Obviously the loss will be greater in 
a person not at rest, depending on 
the degree of activity. It would be 
difficult to prove that the total per- 
spiration is five pounds a day for the 
average person, but in some situa- 
tions it might be that much or more. 
It must be recognized that some 
water is taken into the body with 
virtually everything eaten and cer- 
tainly with everything drunk: there- 
fore, the loss through invisible per- 
spiration is being made up fairly 
constantly. 

The sweat glands, of which it is 
estimated a person has about two 


million, are not the same as the se- 
baceous glands. The latter secrete 
an oily substance that protects the 
hair skin against absorbing 
water. 


and 


Dissolving Kidney Stones 


Question. A friend has told me of 
a method of dissolving kidney stones 
by sound waves, and since I have 
had several stones, | am interested 
in the possibilities. Can you tell me 
whether this can be done? 


Answer. There is no method by 
which kidney stones can be broken 
up or dissolved by sound waves. 
Some studies have been made of the 
use of ultrasonic waves to fragmen- 
tize both kidney stones and _ gall- 
stones outside the body, but at this 
point practical application seems out 
of the question. 


Treatment of Pyorrhea 


Question. Would you please tell us 
if there is anything that will stop 
pyorrhea after it has started? I’ve 
had to have some teeth out because 
of it and others are becoming af- 
fected now. 


Answer. Several conditions of the 
gums come under the general head- 
ing of periodontal disease, one 
form of which is commonly called 
pyorrhea. Although it is not possible 
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Dr. Bolton, associate editor of Today’s 
Health, is also associate director of the 
American Medical Association’s Bureau of 
Health Education. In that capacity he an- 
swers each mouth an average of 1000 in- 
quiries, from which these “good questions” 
are selected. 
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to tell anything definite about your 
condition by mail, some general com- 
ments may be helpful. Pyorrhea is 
believed to be caused by faulty bite, 
inadequate nutrition and an accumu- 
lation of tartar and other deposits on 
the teeth under the gum line. Pyor- 
rhea, as well as other forms 0 perio- 
dontal disease, can be treated suc- 
cessfully in the early stages. Further- 
more, in advanced cases the progress 
of pyorrhea often can be stopped or 
at least retarded. The success of the 
treatment by a dentist depends on 
the extent to which the gums and 
bone around the teeth are affected 
and on the cooperation of the patient 
in maintaining good oral hygiene, 
good diet and proper home care. 
There is no evidence that drugs or 
mouth washes will prevent or cure 
pyorrhea, but the dentist may use 
some special medication to treat the 
condition. 


Trigeminal Neuralgia 


Question. I should like to know ex- 
actly what trigeminal neuralgia is 
and how it differs from Bell’s palsy. 
Would the average person be able to 
tell the difference? Is any vitamin B 
preparation ever used in treatment 
of either of these conditions? 


Answer. Trigeminal neuralgia, 
sometimes referred to as tic doulou- 
reux, is an extremely painful 1uivolve- 
ment of the fifth cranial nerve, called 
trigeminal because it has three main 
branches that are concerned prin- 
cipally with sensation in the face, 
tongue and teeth. There are two tri- 
geminal nerves, one for each side of 
the face. Fortunately, usually only 
one side is affected. The attacks of 
neuralgia, for which often no real 
cause can be detected, start usually 
as brief stabbing pain that may oc- 
cur in any area of the face. As time 
goes on, the attacks occur more fre- 
quently and tend to last longer. They 
may be started by minor facial 
movements such as winking the eye 
or simply touching the cheek. As the 
neuralgic attz ~ks increase in severity, 
the patient .. .. it more and more 
difficult to coniunue normal activities. 
No visible paralysis is involved in tri- 
geminal neuralgia. 

In Bell’s palsy another cranial 
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nerve, the seventh or facial, is in- 
volved. Since this nerve is concerned 
principahy with movement of facial 
muscles, the muscles affected be- 
come paralyzed. The most typical 
symptoms are sagging of the corner 
of the mouth on the paralyzed side, 
and inability to close the eve or purse 
the lips on that side. There is no pain 
in Bell’s palsy. It should not be diffi- 
cult for anyone to tell the difference 
between the two conditions. 

For treatment two vitamin B frac- 
tions, B, and B,s, have been em- 
ployed. Although there is not com- 
plete evidence that either is of spe- 
cific value, the B, is believed to pro- 
vide some stimulation to nerve nu- 
trition. For this reason, it is pre- 
scribed for Bell's palsy. A study re- 
ported recently in the medical liter- 
ature suggests that B,. in massive 
dosage has some effect in relieving 
the pain of trigeminal neuralgia, but 
this must await further investigation 
before final proof will be available. 
The treatment used most widely at 
present for trigeminal neuralgia con- 
sists of deadening the nerve with al- 
cohol injections. 


Seaweed in Diet 


Question. I am interested in learn- 
ing about seaweed, especially its 
use in the human diet as a supple- 
ment. How does it compare with 
other sources of vitamins and min- 
erals? How is it gathered and _ proc- 
essed for making iodine tablets? 


Answer. You can readily icarn of 
the many varieties of seaweed by re- 
ferring to any good encyclopedia. 
Some of the more common are carra- 
geen or Irish moss, used as a thick- 
ening agent in pudding, lipstick and 
soap; a variety that yields agar- 
agar, used to solidify culture media 
and as a laxative; kelp, used as fer- 
tilizer and a food; and porphyra and 
ulva, which produce laver, used as a 
food in England and Ireland. In 
recent years these and other sea- 
weeds have come into somewhat 
modest popularity as so-called 
“health foods” since they do con- 
tain a variety of minera's and vita- 
mins. People can easily obtain the 
nutrients they need without resorting 
to the use of such substances, but 




















A trusted medicinal agent for 106 years 
Arm & Hammer and Cow Brand 
Pure Sodium Bicarbonate U.S. P. 


Famittar “sicars” has been 
a trusted, dependable medica- 
tion for more than a century. 
It is one of the most widely 
used remedies and found in 
almost every home. 


The sodium bicarbonate 
packed under our trade names— 
Arm & Hammer and Cow Brand 
—is pure Bicarbonate of Soda 
and Classified by the Council on 
Pharmacy and Chemistry of the 
American Medical Association 
as Official Remedies. It is U.S.P. 
quality. Not a patent medicine. 


One-half teaspoonful in a glass 
of cool water gives prompt relief 
from distress of acute indigestion 
and dyspepsia. Externally used, 
soda—solution or paste—gives 
soothing relief for minor skin 
irritations, burns, and itching. 
Children's Storybooks 

We have several interesting, 
illustrated storybooks that are 
approved by leading educators. 
We would be pleased to send 
you a free supply for your wait- 
ing room. Just write to us at 
the address below. 


CHURCH & DWIGHT CO., INC. 


10 Cedar Street * 


New York 5, N. Y. 


BUSINESS ESTABLISHED IN 1846 











Dieters! 


all the SWEETNESS 
you want... 


without calories 


--. USE 


Sucaru! 


(Cyclamate, Abbott) 


The Non-Caloric Sweetener You Can COOK RIGHT IN 
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HIS: new sweetener gives foods a real 

sugar-like flavor, yet doesn’t add a 
single calorie. Now dieters can have fancy 
desserts and other sweetened foods along 
with the rest of the family, and still not 
exceed the limits of a reducing or diabetic 
diet. Sucaryt can be cooked or baked right 
in-—you can even use it in canning—and it 
will keep its full sweetness, with no bitter 
aftertaste in ordinary use. Try it—and see 
how easy it is to cut calories with SucaRYL. 


Drug stores have it in both Abt tt 
oO 


tablet and liquid forms. 


NEW recipe booklet 


Brand new recipes for 
cooked and baked dishes, 
simplified instructions for 
canning, freezing and 
jams. Ask your druggist 
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if a person finds seaweed palatable 
there is no reason why he should not 
include it in his diet. 

Seaweed is used to some extent 
as a source of iodine, but it is not 
the major source. About 12 pounds 
of iodine can be extracted from a 
ton of seaweed. The seaweed is first 
dried and charred and the ash con- 
taining sodium iodide is heated with 
manganese dioxide and sulfuric acid 
to free the iodine. 


Births in Hospitals 


Question. We have been having a 
discussion about the number of 
births that occur in hospitals and 
whether there has been much in- 
crease in hospital births over the 
last few years. One person says that 
almost 90 per cent now occur in hos- 
pitals. Have you any information on 
this? 


Answer. It is true that the practice 


of going to a hospital for childbirth 


has increased greatly within the last 
decade or slightly longer. According 
to a report from the National Office 
of Vital Statistics, the percentage of 
hospital births rose from 36.9 in 1935 
to 86.7 in 1949 for the entire United 
States. The greatest increases oc- 
curred in large-city areas, some of 
them rising to well over 90 per cent. 
The lowest percentage was found in 
the eastern part of the South Cen- 
tral rural area, where it was 48.6 
in 1949. During the same _ period, 
total births increased from more than 
two million a year in 1935 to more 
than three and a half million in 1949. 
This of course emphasizes the great 
expansion of hospital facilities dur- 
ing that time. 


Loss of Skin Color 


Question. | know a few people 
who have a skin disease in which 
all color disappears in patches, and 
no tanning is produced by the sun. 
In fact, it seems to make the patches 
whiter. A local doctor says the exact 
reason these spots develop is not 
known, and that they are inherited. 
Do you know of any treatment that 
could restore normal color? 


Answer. As you have been ad- 
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vised, the exact cause of this skin 
disorder, known as vitiligo, has nev- 
er been determined, and principally 
for that reason no satisfactory treat- 
ment has ever been developed. The 
white areas lack pigment and be- 
come more prominent when the sur- 
rounding skin is tanned. In selected 
cases, it may be possible to apply 
corrective measures, but in most in- 
stances the use of special masking 
cosmetics is the most satisfactory 
way to make the skin look natural. 
Several types of these cosmetics are 
now available to protect against em- 
barrassment, especially when the 
white spots are present on the face 
or neck. Information about them can 
be obtained at any cosmetic shop. 


Diet for Athletes 


Question. Our high school would 
like to have some recommendations 
about the best diet for athletes. We 
do not believe it is necessary to pro- 
vide different types of food for differ- 
ent forms of athletic activity, but 
we are uncertain about what should 
be in the basic diet. Can you give 
us some general advice? 


Answer. You are right that there 
is no need for special diets in differ- 
ent types of athletic activities. Actu- 
ally, the dietary requirements of an 
athlete are essentially no different 
from those of the average active 
person. Unfortunately, many food 
fads are followed by some of those 
who supervise the diets of athletes. 
For example, fat foods are often 
avoided. This is not sensible because 
fat is an excellent source of energy, 
which is important in all forms of 
athletics. Others warn against the use 
of milk, most of them without know- 
ing why and without recognizing 
that it is a good source of energy as 
well as of calcium. Sometimes the 
only beverage permitted is tea, again 
for no good reason, since the fluid 
it provides can be obtained as satis- 
factorily by drinking water. 

The same items that are recom- 
mended for any adequate diet are 
entirely satisfactory for athletes. 
These include protein foods such as 
meat, milk, eggs, fish, poultry, grains 
and cereals; carbohydrate foods 
such as the common vegetables, 
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fruits and fruit juices. and fat sources 
such as butter or oleomargarine, the 
fat in various meats, nuts and eggs. 
Although there is evidence that a 
high protein diet may be helpful, 
there is no mysterious combination 
of foods or vitamin sources that will 





Questions involving diagnosis or treat- 
ment should be referred to the family 
physician. Dental inquiries are sometimes 
answered here through the cooperation 
of the American Dental Association. 











produce a championship player or 
team. 

A good guide to the total desirable 
intake of food is the weight of the 
boy. He and the coach can determine 
the best weight for proficiency in the 
particular sport. Care can then be 
exercised to regulate the food intake 
so this weight will not be exceeded. 
On the day of the athletic contest. 
it probably is wise to have the par- 
ticipants eat their pre-game meal at 
least three hours before -the event. 


Repeating Mumps 


Question. My young son has had 
what appears to have been mumps 
three times now, but our doctor says 
that it is not really mumps but a 
different kind of infection involving 
the parotid gland. Is it true that 
mumps never occurs more than once? 


Answer. As your doctor indicated, 
your son has probably suffered at- 
tacks of a recurring infection in the 
parotid gland (parotitis) in which 
the virus that causes mumps plays no 
part. Although this type of infection 
of the parotid gland is not common, 
it is recognized as a definite disorder. 
Mumps is not believed to occur more 
than once because the body develops 
an immunity against the virus that 
causes it. Such immunity is not de- 
veloped against the relapsing form 
of infectious parotitis. 


Sulfur Dioxide in Fruit 


\ 


Question. Does treating fruits with 
sulfur ‘dioxide destroy its vitamins? 


Answer. Sulfur dioxide is used to 
some extent for preserving acid fruits 
and vegetables and for the retention 
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DOCTORS! PATIENTS! 
HERE'S GOOD NEWS 


FOR FOLKS WITH THESE 


SPECIAL DIET PROBLEMS! 


Now—Without Breaking Your Diet—You 
Can Enjoy Tasty, Attractively Appetizing 
Meals. Everyone Who Prescribes or Fol- 
lows a Special Diet is Urged To Accept 
This 7-Day Free Examination Offer. 
IF YOUR special-diet meals are flat and taste- 
less, if you have grown to regard your pre- 
scribed menus as a monotonous duty, rather than 


something to be anticipated with healthful 
pleasure, you will find the new SPECIAL DIET 


| COOK BOOK a welcome relief. Marvin Small, 
| a well-known dietetics expert, has succeeded in 
| producing of cacsesenry fine collection of recipes, 
| particularly 


esigned for persons with any of the 
seven major diet problems. Both the recipes and 


| menus, of course, are thoroughly pre-tested. 


You Il be pleasantly surprised to learn what a 
large variety of ingredients go into these meals, 


| and how expertly Mr. Small has combined them 
| to make unusually savory, but dietetically correct, 
| menus. 


A brief examination of this book will 
prove to you that healthful eating can be good 


| cating, without violating your doctor's orders. 


The SPECIAL DIET COOK BOOK contains 
over 1200 up-to-the-minute recipes—all tasty, 


| all easy and inexpensive to prepare. In addition, 


you Il find an interestin'g and highly informative 


| introduction by James R. Wilson, M.D., Secre- 
| tary of the Council on Foods and Nutrition of 


the American Medical Association. And there 
are over 50 pages of illustrated charts that show 
you how to determine your desirable weight, a 


| basic 1000-calorie menu, actual illustrations of 


foods that are high or low in calories, sodium, 
fat, cholesterol. 


Doctors! Here’s a Pleasant Way 
to Make Patients ‘Follow Orders’‘! 


Patients don't mind dieting nearly so much 
when meals are appetizing and varied. Prepared 
under the guidance of leading medical special- 
ists, this big book will help you make dieting a 
more enjoyable experience for your patients. 


EXAMINE IT 7 DAYS FREE! 


Send at once for your copy of the SPECIAL 
no money, just the 
coupon. On arrival pay the postman only $2.95 
plus a few cents for postage and handling. Ex- 
amine the book at your leisure. Actually prepare 
and enjoy some of the recipes. Prove to yourself 
that every meal can be made up of delicious and 
varied foods, without breaking your dict. Unless 
you are completely delighted with this big 511- 
page book, return it within 7 days for full pur- 
chase price refund. You risk absolutely nothing. 
Make your diet a happy adventure in good eat- 
ing, by mailing the coupon at once! 


GREYSTONE PRESS 


Dept. 525 
100 Sixth Avenve, New York 13, WN. Y. 


WEIGHT-REDUCING. 


help curb the laxative 
re and enjoy high resi- 


Bars. ete. 


Now you can supplement unappetizing milk diets 
with tasy foods like these—Pashtet eof Seef, 
Beet and Liver 


LOW FAT, LOW CHOLESTEROL. 


Even these diets can attractive when properly 


prepared. You'll learn w to make ye == 
Shashithk, Broiled Duckting, 
Chicken Salad, etc. 


DIABETIC. 


if you're weary of humdrum meals due to severe 

restrictions and unimaginative recipes, learn how 

to prepare exciting dishes such as Temate Stuffed 
tth Mam s Reat 


wi 0 
etc. Ask your doctor. 


WEIGHT-GAINING. 


You'll find scores upon scores of high-caloried 
recipes like Beef , Mawalien Perk and 
Pineapple, Orange Candied Yame—to help you 
put on weight! 
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100 Sixth Avenue, Nes York 13, N. Y. 

Please send me for seven days {free exami- 
nation + of THE SPECIAL DIET COOK 
BOOK, arvin Small. If not completely de- 
lighted, I may return book within 7 days 
Otherwise I will send you the iow price of 
$2.95 (plus a few cents shipping) 


. , Zone State 
| SAVE POSTAGE! Check here if you enclose 
check of money order far 62.05 now. We 
pay all postage charges. Same 7-day money-back 
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Do you know her 
well enough 
to ask? 


How does she do it—day in, day 
out, the whole month round? Theaters, 
dances, club meetings.... 
always fresh, poised and at 
ease ....mever excuses her- 
self at the “monthly time,” 
as so many women do. What 
is her secret? Do you know her well 
enough to ask? 

On second thought, don’t bother to 
ask! Just try Tampax* for sanitary pro- 
tection on “those days” each month. 
You wear it internally instead of the 
outside pads, pins, belts, etc. It gives 
you freedom = haven't had since you 
were a girl. Invented by a doctor and 
now used by millions, Tampax is thor- 
oughly scientific in construction, Made 
of pure surgical cotton for great absorb- 
ency, it is so small it is contained in 
slender applicator for easy insertion. 

You can't feel the Tampax while 
wearing. No chafing cr odor—easy dis- 
posal. Wear it in tub or shower. Month's 


supply will slip into purse. . . . Sold at 
drug or notion counters in 3 absorbency- 
sizes: Regular, Super, Junior. Tampax 
Incorporated, Palmer, Mass. 


Accepted for Advertising 
by the Journal of the American Medical Association 


of their natural color. This process- 
ing has an inactivating effect on 
some of the vitamins, especially thi- 
amine (B,), but tests have shown 
that the retention of vitamin A and 
ascorbic acid (vitamin C) is some- 
what improved. 

Palatability of foods treated in this 
way is somewhat adversely affected 
by the presence of the sulfur dioxide 
even after it has been completely 


boiled out. 
Water-Soaked Fingers 


Question. Why is it that the skin 
of the fingers gets wrinkled and 
|whitish after the hands have been 
in water a long time? Is it for the 
same reason no hair grows there? 





| Answer. Most areas of the skin 
surface have special glands that pro- 
,duce a greasy substance known as 
| sebum. This spreads over the skin to 
form a thin, water-repellent coating. 
Such glands are not present on the 
palm surfaces of the fingers, and 
therefore the skin cells will soak up 
| water. This causes swelling that ex- 
' aggerates the ridges in the fingertips 
and covers up the natural tint. 
Your idea that this wrinkling and 
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the lack of hair are connected is es- 
sentially correct, because along with 
each hair is a sebum-producing cell, 
although some skin areas may have 
sebaceous cells without hair. 


Reopening Fallopian Tubes 


Question. Is it possible for Fallo- 
pian tubes to reopen themselves? 
In a case I know of, the tubes were 
sealed off for several years as a result 
of an infection, and forcing air into 
them did not succeed in opening 
them. Is there any other measure 
that might be helpful in opening the 
tubes? 


Answer. So far as we know, spon- 
taneous reopening of these thin tubes 
through which eggs from the ovaries 
travel to the uterus cannot be ex- 
pected to occur. It is probably even 
less likely if the closure has extended 
over several years. The scar tissue 
produced as a result of infection 
provides an effective block and may 
even produce kinks that obstruct the 
tubes. 

A few cases have been reported 
in which a surgeon was able to re- 
move parts of Fallopian tubes where 
localized infection was present and 














“Men are so tiresome. But who else is there to go out with?” 
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replace them with sections of plastic 
tubing. Such successful reopening of 
the tubes appears to be limited to 
cases in which the affected portion 
is not extensive. Only the attending 
surgeon can have the necessary in- 
formation to decide what measures 
are likely to bring success in a partic- 
ular patient. 


Peanuts vs. Cashews 


Question. Please show the differ- 
ences in food values between roasted 
peanuts and cashew nuts. There is 
such a difference in price that I won- 
dered about food value difference. 


Answer. Following is an analysis 
of the nutritive content per 100 
grams of cashew nuts and peanuts. 


Water 
Caleries 
Protein 

Fat 
Carbohydrate 
Ash 
Calcium 
Phosphorus 
tron 
Thiamine 
Ribofievin 
Wiecin 


CASHEW NUTS 
(ROASTED) 
3.6 per cont 
578 
18.5 grams 
48.2 grams 
27 grams 
2.7 grams 
4 milligrams 
428 milligrams 
5 milligrams 
-63 milligram 
-19 milligram 
2.1 milligrams 


PEANUTS 
(ROASTED) 
2.6 per cont 
578 
26.9 grams 
44.2 grams 
23.6 grams 
2.7 grams 
74 milligrams 
393 milligrams 
1.9 milligrams 
-3 milligram 
-13 milligram 
16.2 milligrams 


Note that peanuts have consider- 
ably more protein and niacin than 
cashews, but cashews more thiamine. 
However, the thiamine content is 
adversely affected by roasting and 
may be quite low in some batches. 
Otherwise, differences are slight. 


Sneeze Away Asthma? 


Question. Has sneezing (induced 
by snuff or something similar) ever 
been used to alleviate certain kinds 
of asthmatic attacks? 


Answer. There is no valid reason 
for expecting relief of asthma by 
inducing sneezing. To our knowl- 
edge such a method has not been 
tried. Asthma is a condition caused 
by swelling of the bronchial tubes 
and increased secretion of mucus 
from the glands in the bronchial 
tubes. Sneezing, on the other hand, 
is due to irritation of the lining of 
the nose, far removed from the place 
where asthma occurs. One could not 
expect to relieve asthma by irritat- 
ing the lining of the nose. 
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Heed is an amazing new underarm deodorant 
in a lovely cool-green squeezable bottle that sprays like a fine 
atomizer. Just give it a quick, firm squeeze and a delightful 
mist sprays your perspiration problems away. 


Heed really stops perspiration worries. Easier to use than 
old-fashioned liquids and creams because it’s Quicker—5 seconds to 


‘apply, no waiting to dry. Daintier—your fingers never touch: it, 


doesn’t get under your nails. Safe—doesn’t irritate average 


skin. Thriftier—many months’ supply only 59¢. ¢ 


AT ALL COSMETIC COUNTERS 


® 
H eC eC d the new liquid spray deodorant 
stops perspiration worries 





ALL OVER AMERICA 


CUBOID Foot Comfort is 
available at these stores 


ALLENTOWN 
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INTRODUCING THE PERSONAL PHYSICIAN 
By Paul de Kruif, Ph.D. 


When a doctor in Alameda County, Calif., sued a patient to 
collect an exorbitant fee, his county’s medical association hired 
a lawyer—to defend the patient! This association has guaranteed 
to every man, woman and child in its county the services of a 
personal physician who will also be a friend, counsellor and 
representative in all his medical dealings, at a price he can 
afford. And it acts as mediator when patients feel they are the 
victims of overcharges or malpractice. In these days when one 
of the greatest problems of medicine is getting the benefits of 
research to the patients who need them, Dr. de Kruif’s story is 
bigger news for day to day health than a cure for cancer. 


USEFUL AND USELESS FAT 
By Max Millman, M.D. 


“Can you have too much of a good thing?” When that old query 
refers to fatty tissue—a very good and essential thing, indeed— 
the answer is easy. Dr. Millman has good hard facts to show that 
too much fat, or too little, can cause not only disfigurement and 
disease, but even death. 


BARBITURATES, BOOZE AND OBITUARIES 
By Donald A. Dukelow, M.D. 


In 1951, we produced enough of the barbiturates used in seda- 
tives to put every American to sleep for 20 days. Obviously, it 
wasn't all used for curing insomnia. These chemicals have joined 
marijuana and heroin as a cause of the growing problem of drug 
addiction, and continued addiction to them invariably leads 
directly or indirectly to death. In addition, Dr. Dukelow dis- 
cusses the problems and dangers these useful drugs can bring to 
the ordinary person who occasionally needs a sleeping pill, par- 
ticularly if he lets them tangle with alcohol consumption. 
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Meat Helps Make Americans 
the World’s Best Nourished People 


Recent estimates of the U. S. Department of Agriculture show that the per capita 
consumption of meat in the United States approaches seven ounces per day. How 
effectively this average amount of meat in the daily diet contributes to making Amer- 
icans the world’s best nourished people is indicated by the following data. The figures 
give the average amounts of protein, iron, phosphorus, niacin, riboflavin, and thiamine 
provided by six-ounce servings of cooked meat (averages of the amounts furnished 
by six ounces each of cooked beef, lamb, pork, and veal)* and their percentages 
of the daily dietary allowances recommended by the National Research Council for 
a sedentary man (154 Ib.). 





Amounts per 6 oz.f Percentages of 
of Average Recommended Daily 
Cooked Meat Dietary Allowances 


Protein (Biologically complete) 44 Gm. 63% 
Iron 5.6 mg. 47% 
Phosphorus 414 mg. 28% 
Niacin 9.5 mg. 79% 
Riboflavin 0.44 mg. 24% 
Thiamine 0.50 mg. 42% 











T 7 oz. of fresh meat, when cooked, weigh approximately 6 oz. 


The important nutrients of meat, however, are not limited to those given above, for 
which the amounts needed for adequate nutrition have been established. Other nutri- 
ents provided by meat, but for which daily needs have not yet been established, include 
other members of the B complex—biotin, choline, folic acid, inositol, pantothenic 
acid, pyridoxine, and vitamin B,,—and many minerals essential in nutrition. 

Every cut and kind of meat supplies these many nutrients for promoting health and 
efficiency in adults, and for health and good growth and development in children. 
Besides, meat is rapidly and almost completely digested, and its extractives stimulate 
the flow of gastric juice. Hence there is sound justification—nutritional, physiologic, 
and psychologic—for meat being a favorite food in the diet of the American people 
and in special diets prescribed by the physician. 


*Watt, B.K., and Merrill, A.L.: Composition of Foods—Raw, Processed, Prepared, Agricul- 
ture Handbook No. 8, United States Department of Agriculture, Bureau of Human Nutrition 


and Home Economics, 1950. 
The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 





A Glowing Start To A Successful Party 


HERE’S STARTER 


THAT REALLY GETS THINGS GOING 


Guests wear paper bags painted with 
comical faces that shine in a dark room. 
All you can see is faces. The fun is guessing 
who-is-who with everyone hollering and 
laughing and trying to hide his identity. 


“5 / 

. VR Ail parents know 

eA that to give every- 
ie one a good time at 
the party, it has to 
be alive. And one of the best ways 
‘to make your party “go” is to get it off 
to a good start; and those who have 
tried this particular starter of luminous- 
faces-on-paper-bags report it a howl- 


‘ 


ing success. 


To-do-beforehand: You or your com- 
mittee will have as much fun getting 
bays ready as the “gang” will have 
playing the game! The materials you’ll 
need: paper sacks size 25, one for 
everyone; white poster paint; luminous 


paint that shines in the dark; medium- 
sized paint brush. 


With the poster paint, paint on the paper 
bag a flat white area the shape of a 
funny face. On this base, with the lu- 
minous paint, draw the features. Cut 
out eyes (2 inches in diameter )—also 
cut out mouth; with luminous shape of 
mouth, eyes, lips, teeth, whiskers ex- 
tending beyond the holes you cut. 














Always exaggerate; for variety try 
moods or feelings—anger, fear, joy, 
sadness; or types—long lean, or fat. 
You might make animal faces, or faces 
of prominent characters, or faces in 
keeping with the theme of your meeting. 


If further interested, be sure the luminous paint is Lawter’s, 1 oz. jar should be enough for 
25 faces. If your store hasn’t it write LAWTER CHEMICALS, 3550 Touhy Ave., Chicago 45, Ill. 


YOUNG PEOPLE JUST NATURALLY enjoy delicious Wrigley's Spearmint Gum. 
It's such a wholesome treat, too. The lively flavor satisfies 
yet won't hurt appetite and, the pleasant chewing 

helps keep teeth bright. Try it. 
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THE EDITOR 
CORNERED! 








HEN the Editor begins to feel 

the weight of his years, some- 

thing usually comes along to drive 

him back deeper into his corner. 

Each June for the last 14 years, the 

American Medical Association has 

been giving a Gold Medal to an 

outstanding phy- 

sician for his con- 

tribution to med- 

ical progress. A 

few years ago 

the lives of these 

doctors were re- 

corded in a radio series, to which 

each year the current recipient is 
added. 

The Gold Medal doctor for 1952 
is Paul Dudley White, specialist in 
heart disease. Thus far it has been 
impossible to get a recording on Dr. 
White. The reason? At age 70 or 
more, Dr. White has been in the 
Arctic with an expedition, harpoon- 
ing whales to get their electrocardio- 
grams. The purpose is te study the 
relationship of the electrocardio- 
grams of mammals of all sizes, from 
mouse to elephant—pardon me, 
whale. The EKG of the elephant is 
easy. But the whale first has to be 
caught—harpooned but not killed. At 
least until the electrocardiogram is 
obtained. 

RELATIONSHIPS between man and 
other animals have been studied be- 
fore. The late Dr. George W. Crile 
spent much time hunting big game. 
Not for thrills. For endocrines. The 
thyroid glands, pituitary glands, ad- 
renal glands and sex glands of vari- 
ous species, mammalian and _ rep- 
tilian, are on display in the Crile 
Museum in Cleveland. In the litera- 
ture of medicine is the story of en- 
docrine glands in relation to life. 

When we read of William Harvey 
and the circulation of the blood dem- 
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onstrated with the aid of a sheep, or 
the researches of Ronald Ross in In- 
dia, which demonstrated the malaria 
parasite in human blood, we are 
prone to sigh for the days of the 
pioneers. Stories such as those of 
Drs. Paul White and George Crile 
remind us that those days are with 
us still, for these two stories are but 
typical of many not so spectacular, 
perhaps, but equally important. 
BACK FROM DENVER and one of the 
best A.M.A. Clinical Sessions, at 
which the general practitioner is the 
man of the hour. Not only because of 
the award to the G.P. of the year, 
which went to another fine gentle- 
man, Dr. John M. Travis of Jackson- 
ville, Texas, sixth in a growing line 
of distinguished family doctors. But 
also because at this meeting the en- 
tire program is planned for the gen- 
eral practitioner. This is but one of 
the many constructive A.M.A. activi- 
ties that foster better medical service 
for the American people. 
Highlights of the Denver meeting 
were two nationwide telecasts spon- 
sored by Smith, Kline and French 
Laboratories, Aside from the highly 
dramatic character of the showings, 
they seem to the Editor to demon- 
strate a number of things: TV is a 
great potential medium for educa- 
tion as well as entertainment. Medi- 


cine is full of drama and packed with 
information and hope for a_ better 
life. Serious programs, well pre- 
sented, will have an audience of 
thoughtful people who will turn 
away from the trivial to the signifi- 
cant. Private enterprise can team 
science with industry for the benefit 
of all the people. A commercial com- 
pany can produce high-grade TV 
programs and thus combine public 
service with well-earned benefit to 
its own business. TV advertising can 
be informative and dignified instead 
of blatant, vulgar and misleading. 
“a oe 
After Denver, the Editor isn’t even 
remotely . . . CORNERED. 
W. W. Bauer, M.D. 








NOW! The Best Aspirin 
You Can Buy Tastes 
So Good Children Willingly 


YOUR CHILD DESERVES THE BEST! That's 
why, when your doctor prescribes aspirin 
for your youngster, new, flavored Children’s 
Size Bayer Aspirin is what you should use. 
It provides all the advantages for which 
genuine Bayer Aspirin is famous. 


MOST CONVENIENT CHILDREN'S ASPIRIN 
TO USE! This is because each new, flavored 
Children’s Size Bayer Aspirin tablet is 
equal to the “half an aspirin’ doctors 
usually want children to have. 





— or let it melt on 
the tongue 


dissolved in 
water 


with their 
food 


SAVES YOU MONEY! Flavored Children's 
Size Bayer Aspirin costs far less to use than 
any other children’s aspirin. 24 tablets — 
tablets half the size of regular Bayer Aspirin 
—cost only 15¢. Buy 

it today! 


24 
TABLETS 


New Flavored Chilaren’ Size 


BAYER ASPIRIN 
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Coke is on the menu! 
Its so good with meals 


There it is—right next to soups, 
meats and desserts. 
Yes, Coke with meals is growing fast 
—it really makes good food taste better. 














coal \ 
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Dear JACK: 


Visiting with you the other day was, as always, a keen 
pleasure and a stimulating experience. I have thought 
about the criticism you leveled at your local doctor 
about the big house he has built. You thought it was too 
“showy” and wasn’t a proper thing for a young doctor 
to have after only five years of practice. You pointed out 
that in your small town, surrounded by a farming com- 
munity, no other families have been able to build that 
kind of home even after years of struggle. You felt that 
it was evidence that the folks who go to the doctor were 
being gouged. You felt that it was “bad advertisement” 
for him and the medical profession. You predicted that 
he would be buying a Cadillac next, and that would be 
all he needed to ruin him with the folks there. 

Now, Jack, a lot of these things depend on our point 
of view. You are so darned honest and sincere I have to 
agree with you on some of your points, but you needled 
me into making some inquiries and doing some thinking. 
I would not defend a show-off, no matter what his pro- 
fession, but I went by and had a look at the house as I 
drove out of town. [ do not like the extremely modern 
architecture, either, but it is quite the mode now and 
supposed to be quite functional. It has four bedrooms, 
two baths, a den, a living room and a kitchen. There are 
a good many houses in the community that have more 
space than this but they are built on conventional lines 
and have long been accepted. I also learned that it is 
costing around $32,000 to build the house and that the 
good doctor has borrowed $21,000 from his bank to pay 
for it. 

That seems to cover the pertinent facts about the 
house, except to say ‘that I was told the bank was a little 
hesitant to lend the money on such a modernistic house 
because of its doubtful resale value. The doctor admitted 
he would like to have a more conservative style, but his 
wife had her heart set on it. Since he floes not spend 
nearly as much time with his family as most fellows in 
the community, he was willing to make that concession 
to her. 

Now let’s take a look at some other facts I have dug 
up on him, You and [ graduated from high school in 
1934. You went into farming and I to college and then 
into my present profession. Your doctor graduated from 
high school in 1935, spent three years in the university 
and four at medical school. He interned a year, went 
into the Army in 1943 and came out in 1946. Because of 
the semi-administration work he did the last couple of 
years in the Army, he took another hitch at a hospital to 


THE DOCTOR’S BIG NEW HOUSE 


An Open Letter to a Citizen in Small Town, America 









catch up on his doctoring technique. He came to your 
community late in 1947. 

You see, Jack, he is 12 years behind you and eight 
vears behind me in his earning because of all the train- 
ing he had to take and because of his Army service. 
You've got your farm paid for, and I'm proud of you— 
proud of the improvements you've made. I know how you 
love that soil, love to take it up in your hand and feel its 
solid richness. You can tramp over it, see it and enjoy it. 


You have enriched it and the Lord will bless you for 


making it better than when you got it. The nation is in- 
debted to you and your kind for insuring a good food 
supply. You can pass that land on to your children with 
the solid satisfaction that you earned it out of a struggle 
with the weather, insects, plant and animal diseases, 
good management, study and a lot of darned hard work. 

The doctor has had much the same kind of struggle 
you have had. He, too, has denied himself the simple 
pleasures of life and went in debt for his education about 
as much as you did for your farm. He now has his knowl- 
edge and skill and his desire to be a good physician, 
which you acknowledge he is. He can use it as long as 
he lives or is physically able to practice inedicine, but 
he can’t pass it on to his children as you can that fine 
farm. He will have to take short courses t« *p on in 
the profession just as you do to keep up with the latest 
farming methods. These courses will benefit his patients, 
but again he can’t pass it on to his children. 

Old Doc Vance never had it so good, you point out, 
but folks often didn’t pay him. A lot of them are not go- 
ing to pay this young doctor, either, but he is going to 
make a greater effort to collect his bills and, since you 
made no complaints about his charges, I believe you will 
agree he should collect them. Both you and the young 
doctor are going to be charitable with those in need in 
the community but, since he has only his service to sell, 
he is entitled to collect for it just as you are for your corn 
and hogs. 

Coming back to the house (Cantinued on page 65) 












Field Director, 
A.M.A. Council on Rural Health 







DIRTY AIR HAZARD 


There’s greater risk of pneumonia 
and cancer of the lungs and throat 
among Chicagoans living in parts of 
the city such as the Loop, where 
air is dirty, than in cleaner areas, 
Dr. Clarence A. Mills of the Uni- 
versity of Cincinnati reports in the 
American Journal of the Medical 
Sciences. 

Death rates for pneumonia are al- 
ways higher in dirty areas than clean, 


especially among persons 30 to 39. In 
respiratory tract cancer, the rates 
are very high among men of older 
ages, and this high rate comes on 
a full decade earlier in Chicago's 
most polluted sections. 


SMOKING AND CANCER 


The great statistical study of more 
than 200,000 men, to learn whether 
smoking is a cause of lung cancer, 
now has been under way about a 
year, with three to five years to go 
before the answer is known. 

From a poll of the first 170,000 
men in the study, 18 per cent have 
never smoked, and six per cent 
smoked only occasionally, Older men 
in the study have shown a greater 
tendency to quit or reduce smoking, 
report Drs. E. Cuyler Hammond and 
Daniel Horn of the American Can- 
cer Society's statistical staff. 

Some men, when asked about their 
smoking habits, have in turn asked 


questions about cancer symptoms, 
and then gone to their doctors for 
checkups. So far, ten cases of cancer 
have been found in one state alone— 
New York. All of them were in early 
stages. 


SLOW ON ANTIBIOTICS 


Just the presence of a fever is 
usually no justification for starting 
use of antibiotics, says an editorial 
in GP, magazine of the American 
Academy of General Practice. The 
drug may delay diagnosis of the real 
trouble, partly by masking some 
symptoms of an underlying and seri- 
ous disease. If a patient is seriously 
ill, the editorial advises starting 
proper diagnostic tests, especially of 
blood and urine, before the first dose 
of the antibiotic drug is adminis- 
tered. 


PERCHANCE TO SLEEP 


It is doubtful that we shall ever 
find “a specific physiological mech- 
anism that puts us to sleep,” says 
Dr. Nathaniel Kleitman, University 
of Chicago physiologist. He suggests 
emphasis be placed upon learning 
what it is that keeps us awake—that 
this would be a more profitable line 
of research. 

In modern civilization, we stay 
awake twice as long as essential body 
needs demand, he writes in Scientific 
American. So the ability to stay 
awake appears partly to be an ac- 
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quired art. For insomniacs, he offers 
this advice: Relax, let muscles sag; 
avoid excitement, worry, anxiety or 
intense thought; take a soothing 
bath; don’t vigorously will yourself 
to go to sleep; and you might try the 
time-tested standby, counting sheep. 


ELECTRIC BLANKETS 


Would steady use of electric blan- 
kets lower a_person’s resistance, 
making him more susceptible to res- 
piratory and arthritic infections? A 
consultant writing in the A.M.A. 
Journal says it’s very doubtful. Mod- 
ern electric blankets provide a rela- 
tively even temperature, and the 
person’s own body temperature reg- 
ulatory mechanisms are not called 
upon to make a great amount of 
adjustment if the room temperature 
varies during the night. 


HEART STARTER 


An electrical machine to make a 
failing or stopped heart start beating 
has been developed by Dr. Paul M. 
Zoll of Harvard Medical School. The 
machine is plugged into a wall sock- 
et. Two needles are thrust into the 
chest, one on each side. The needles 
carry the electric pulse across the 
heart, stimulating the big muscles of 
the heart to go back and stay at work. 

At least two persons were saved 
by the machine, he writes in the 
New England Journal of Medicine. 
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It kept one patient's heart beating 
for five days, until his own pump 
resumed normal beating. 


SURGERY AID 


A drug producing controlled low 
blood pressure is a promising de- 
velopment in surgery. The drug di- 
lates blood vessels, slows the speed 
of blood flow. There is less blood 
loss, and a clearer operating view 
for the surgeon. The patient is so 
placed that the operative site is the 
highest part of the body. The method 
has been used with good results on 
100 patients undergoing extensive 
surgery at Memorial Center, New 
York, by Dr. Alexander Brunschwig 
and staff. Animal studies are under 
way at a new physiology laboratory 
to learn how long blood pressure can 
intentionally be kept lowered, and 
what kinds of operations it is best 
suited for. 


SALVAGE 


From early studies, it appears that 
70 per cent of teeth abscessed and 
decayed to the pulp can be saved, 
Dr. Donald B. Chatterton of San 
Diego writes in the Journal of the 
American Dental Association. The 
exposed portion of the pulp is re- 
moved, the remainder is medicated 
and the cavity filled. More follow-up 
of the method is needed to gauge 
results, he said. 


RELAXER 


Within a minute, a new synthetic 
drug called succinylcholine relaxes 
muscles of patients being readied for 
surgery. Drs. L. Jennings Hampton 
and David M. Little, Jr., of Yale 
School of Medicine told the Ameri- 
can Society of Anuesthesiologists of 
using it successfully on 1000 patients. 
It’s especially useful in relaxing mus- 
cles of the jaw and throat so tubes 
may be inserted into the windpipe 
to aid breathing during surgery. 


GETTING YOUR IRON 


Vitamin C helps you absorb iron 
from your food. Dr. Carl V. Moore 
and Reubenia Dubach of Washing- 
ton University School of Medicine 


fed foods containing radioactive 
iron to healthy people and anemic 
people. The healthy ones absorbed 
only about ten per cent of the iron, 
and the anemic ones didn’t do any 
better. But people absorbed more of 
the iron if they also took vitamin C 
or foods containing C, they said in a 
report to the National Academy of 
Sciences. 


TORNADO TIP 


If a tornado is coming—and you 
have the time—get on the northwest 
side of the storm. That is the safest 
place, says Dr. Edward M. Brooks, 
geophysicist of St. Louis University. 

If you have to stick it out, the best 
places are a tornado cellar; or along- 
side an inside partition on the first 
floor of a reinforced concrete or mod- 
ern steel building; or the southwest 
corner of the basement of a frame 


house. Out in the open, lie flat in a 
ditch or gully, cover your head, and 
hope for the best. 


NEW DIRECTIONS 


Psychiatry once was something 
practiced only in hospitals. Now psy- 
chiatry is entering a new phase, to 
help Americans deal with and solve 
emotional problems at home, in 
school, business and all phases of ev- 
eryday life, Dr. Thomas H. Rennie 
of Cornell University told the Na- 
tional Association for Mental Health. 


SMOKING AND HEART 


An editorial in the Journal of the 
American Medical Association arges 
more study of the effects of smoking 
upon heart and blood vessel diseases. 
There is evidence, it says, that smok- 
ing contributes to such ailments. In 
most normal people, a cigarette de- 
creases the blood flow to the extremi- 
ties and the body surface for a few 
minutes to a half hour. It raises 
blood pressure, increases the pulse 
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rate five to 20 beats a minute and 
constricts blood vessels of the ex- 
tremities. 


HANSEN’S DISEASE 


The new anti-TB drug. isoniazid, 
also seems to combat leprosy, better 
called Hansen's disease, Drs. Fernan- 
do Latapi and Jose Barba Rubio of 
Mexico reported to the American So- 
ciety of Tropical Medicine. They 
used the drug on 14 patients in Mex- 
ico City and Guadalajara. In 13 per- 
sons, lumpy nodules under the skin 
and sores about the nose and eve 
regions were reduced substantially in 
size and number, and sometimes dis- 
appeared almost completely. Infect- 
ed tissue had fewer leprosy bacilli, 
which are related to TB germs. 


BE AN ANGEL 


Dexedrine appears to help some 
problem children become much bet- 


ter behaved, Dr. Leslie B. Hohman, 
Duke University neuropsychiatrist, 
told the Southern Medical Associa- 
tion. It reduces restlessness and lack 
of concentratior. One unmanageable 
young boy became more obedient 
and polite and got along better with 
other youngsters. 


BURSITIS? 


Some 30 conditions can cause 
shoulder pain. People generally call 
any such pain bursitis. But bursitis, 
or lime deposits in shoulder tendons, 
is only one cause, Dr. Darrell C. 
Crain of Washington writes in CP. 
He says a better overall term for 
shoulder pain is homitis, suggested 
by a professor of Georgetown School 
of Linguistic Studies, 


HORMONE CREAMS 
Prolonged use of estrogen creams, 


containing female sex hormone, may 
affect sex organs in older women, 





16 


Drs. Minnie B. Goldberg and Frank- 
lin I. Harris of San Francisco warn 
in the A.M.A, Journal. The hormone 
can be absorbed through the skin. 
The creams sold over the counter 
without prescription should bear a 
warning that they be used intermit- 
tently, not continuously, they said. 





CANCER AND INHERITANCE 


There’s almost no evidence that 
human beings inherit susceptibility 
to cancer, says the Committee on 
Growth of the National Research 
Council in a report to the American 
Cancer Society. Susceptibility to a 
particular type of cancer is seen in 
studies on pure strains of animals. 
But “the mating habits of man are 
so haphazard that the possibility of 
existence of human strains with dif- 
ferent sensitivities to cancer is incon- 
ceivable.” 


GO-GETTER 


An inch-long magnet as small in 
diameter as a pencil point turned the 
trick of fishing a carpet tack from a 
man's hing. The magnet, prepared 
especially by the GE Research bab- 
oratery, was attuched to a rigid 
steel! rod and inwerted! in a bronche 
scUpe. 
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DIRTY AIR HAZARD 


There's greater risk of pneumonia 


Ged mama a in Leas alt thinnest 


tective coating, so they dissolve at 
different rates of speed to give long- 
lasting action. You can get a steady 
dose of the medicine for up to 12 
hours. 


MAKE IT ONE 


Two drinks before dinner every 
night may mean a risk of being an 
incipient alcoholic, Dr. Howard R. 
Masters, Richmond psychiatrist, told 
the Southern Medical Association. 
The regular drinking every night 
may build up in a social drinker the 
conditioning to turn to drink. He 
may create in himself a conditioned 
reflex demand for alcohol, so that 
when some situation becomes un- 
bearable he may become an incipient 
alcoholic, potentially a sick man. 


TO HELP OTHERS SEE 


Your old eyeglasses, broken 
watches, or bits of gold and silver 
jewelry will be welcomed by New 
Eyes for the Needy, a nonprofit, vol- 
unteer organization in Short Hills, 
N. J. Eyeglasses and frames are re- 
distributed through welfare organi- 
zations. Gold and silver are melted 
and refined, and the cash from sale 
used to support the organization. In 
1951-52. the organization reports, it 
helped 9000) persons 


SURGERY ON BABIES 
Babies stand up better under surg 


ery than adults. in the opinion of Dr 
Orvar Swenson of Boston “A baby 


ist brand-new mechani. the parts 
Hl ie fine working order The hewrt 
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samples collected at public eating 
places. The germs included some 
capable of causing food poisoning, 
diarrhea and other ailments. The ice 
often had many solid impurities too. 
Careless crushing, grinding, bag- 
ging, transporting and serving opera- 
tions are opportunities for contami- 
nation, he said. 


NEW DISEASE? 


An apparently new disease of chil- 
dren, contracted from dog pets, is 
described by five Tulane University 
physicians. It’s caused by larvae of 
worms which infect dogs. The larvae 
can lodge in the human liver, causing 
fevers, irritability and weight loss. 
Children two to four years old are 
most often affected, and they recover 
within a few months or longer. The 
physicians named the disease viscer- 
al larva migrans, meaning traveling 
larvae that attack inner organs. 


NEW ANTIBIOTIC 


Clinical tests are under way of a 
new antibiotic trade-named magna- 
mycin, which in test tubes shows 
ability to kill germs immune to older 
antibiotics. In laboratory animals, it 
destroys most gram positive bacteria, 
like pneumonia and strep germs, and 
hits large-particle viruses and rickett- 
sial organisms such as those which 
cause psittacosis and Rocky Moun 
tain spotted fever 


ANTLARTHRITIS AID 


Physicians are testing a new drug, 
Phenvibutase ne which shows pron 
rill 





questions about cancer symptoms, 
and then gone to their doctors for 
checkups. So far, ten cases of cancer 
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termined is whether the drug is 
really anti-rheumatic or only pain- 
relieving. 


CAUTION 


Doctors tell in the A.M.A. Journal 
of six children who suffered con- 
vulsions, hallucinations, muscular 
spasms or depression when being 
treated with an antifungal drug 
trade-named asterol. All recovered 
when the drug was stopped, and they 
had no bad after-effects. Possibly on- 
ly one in 1000 small children gets 
such reactions, but it seems wise to 
avoid the drug’s use entirely in very 
young children, one group of physi- 
cians said. The same warning had 
been issued by the manufacturers. 


PUSH-BUTTON BANDAGE 


You spray on a new bandage de- 
veloped by the Air Force and Dr. 
Daniel S. J. Choy of New York. It’s 
a liquid plastic, sprayed from an 
aerosol type bomb or can. It forms a 
thin, transparent film over a wound 
or burn. The film hardens, can be 
peeled off later. 


TOOTH-SAVER 


Near the close of 1952, 423 U. S. 
communities with a total population 
of 8,000,000 were fuoridating their 
public water supplies as a measure 
against dental decay. says the Jour- 
nal of the American Dental Assovia- 
tion Communities with another 16. 
000.000 persons had approved the 
meastre. The annual cost averages 
ahout mine cents per person 


loss, and a clearer operating view 


for the surgeon. The patient is so 
placed that the operative site is the 
highest part of the body. The method 
has been used with good results on 
100 patients undergoing extensive 

















Almost 9000 pedestrians are killed each year by motor vehicles; 
about 200,000 are injured. Fracture of the leg is a common injury in 
these cases, though concussion is the principal cause of death. The 
leg has two bones, the large shin bone or tibia and, on the outer side, 
the slender fibula. The tibia is the weight-bearing bone. Any force great 
enough to fracture it above the ankle usually breaks the fibula also. 
Because so little flesh covers the tibia in front, the fracture often is com- 
pound. Every autoist should know how to give first aid for this injury. 
Falls are the other common cause of the fracture. 
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1. Give adequate attention to shock, since the injury is major. Cover | 
the patient below and above. / 
2. Since the break is usually in the lower third of the leg and since 
compounding of the fracture may occur so readily, keep the foot in 

alignment, preventing foo! drop and twisting 

3) When possible summon o physician or ombulance The extremity 

should be immobilized for transportation On each side ploce o splint 
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ciety of Tropical Medicine rhey 
used the drug on 14 patients in Mex- 
ico City and Guadalajara. In 13 per- 
sons, lumpy nodules under the skin 
and sores about the nose and eve 
regions were reduced substantially in 








DIRTY AIR HAZARD 


There's greater risk of pneumonia 
and cancer of the lungs and throat 
among Chicagoans living in parts of 
the city 
air is dirty, than in cleaner areas, 
A. Mills of the Uni- 
versity of Cincinnati reports in the 
American Journal of the Medical 


such as the Loop, wher 


Dr. Clarence 
Sciences 


Death rates for pneumonia are al- 
ways higher in dirty areas than clean, 





especially among persons 30 to 39. In 


respiratory tract cancer, the rates 
are very high among men of older 
ages, and this high rate comes on 
a full decade earlier in Chicago's 
most polluted sections. 


SMOKING AND CANCER 


The great statistical study of more 
than 200,000 men, to learn whether 
smoking is a cause of lung cancer, 
now has been under way about a 
year, with three to five years to go 
before the answer is known, 

From a poll of the first 170,000 
men in the study, 18 per cent have 
never smoked, and six per cent 
smoked only occasionally, Older men 
in the study have shown a greater 
tendency to quit or reduce smoking, 
report Drs, E. Cuyler Hammond and 
Daniel Horn of the American Can- 
cer Society's statistical staff. 

Some men, when asked about their 
smoking habits, have in turn asked 


questions about cancer symptoms, 
and then gone to their doctors for 
checkups. So far, ten cases of cancer 
have been found in one state alone— 
New York. All of them were in early 
stipe 


SLOW ON ANTIBIOTICS 


Just the fever is 


no justification for starting 


presence of a 
ustially 
use of antibiotics, says an editorial 
in GP, magazine of the American 


Academy of General Practice. The 
drug may delay diagnosis of the real 
trouble, partly by masking some 


symptoms of an underlying and seri- 
ous disease. If a patient is seriously 
ill, the starting 
proper diagnostic tests, especially of 


editorial advises 
blood and urine, before the first dose 
of the antibiotic drug is adminis- 
tered. 


PERCHANCE TO SLEEP 


It is doubtful that we shall ever 
find “a specific physiological mech- 
anism that puts us to sleep,” says 
Dr. Nathaniel Kleitman, University 
of Chicago physiologist. He suggests 
emphasis be placed upon learning 
what it is that keeps us awake—that 
this would be a more profitable line 


of research. 

In modern civilization, we stay 
awake twice as long as essential body 
needs demand, he writes in Scientific 
American. So the ability to stay 
awake appears partiy to be an ac- 





quired art. For insomniacs, he offers 
this advice: Relax, let muscles sag; 
avoid excitement, worry, anxiety or 
intense thought; take a 
bath; don’t vigorously will yourself 


soothing 
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time-tested standby, counting sheep 





ELECTRIC BLANKETS 


Would steady use of electric blan- 
kets 
making him more susceptible to res- 
piratory and arthritic infections? A 
consultant writing in the A.M.A. 
Journal says it’s very doubtful. Mod- 
ern electric blankets provide a rela- 
tively even temperature, and the 


lower a person's resistance, 


person's own body temperature reg- 
ulatory mechanisms are not called 
upon to make a great amount of 
adjustment if the room temperature 


varies during the night. 
HEART STARTER 


An electrical machine to make a 
failing or stopped heart start beating 
has been developed by Dr. Paul M. 
Zoll of Harvard Medical School. The 
machine is plugged into a wall sock- 
et. Two needles are thrust into the 
chest, one on each side. The needles 
carry the electric pulse across the 
heart, stimulating the big muscles of 
the heart to go back and stay at work. 

At least two persons were saved 
by the machine, he writes in the 
New England Journal of Medicine. 
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loss, and a clearer operating view 
for the surgeon. The patient is so 
placed that the operative site is the 
highest part of the body. The method 
has been used with good results on 
100 patients 


Memorial 


undergoing extensive 
surgery at Center, New 
York, by Dr. Alexander Brunschwig 
and statt 


at a new physiology laboratory 


Animal studies are under 
was 
to learn how long blood pressure can 
kept lowered 


what kinds of operations it is best 


intentionally by and 


suited for. 
SALVAGE 


From early studies. it appears that 
70 per cent of teeth abscessed and 
decayed to the pulp can be saved 
Dr. Donald B. Chatterton of San 
Diego writes in the Journal of the 
Dental The 


exposed portion of the pulp is re- 


American Association 
moved, the remainder is medicated 
and the cavity filled. More follow-up 
of the method is needed to gauge 
results, he said. 


RELAXER 


Within a minute, a new synthetic 
drug called succinylcholine relaxes 
muscles of patients being readied for 
surgery. Drs. L. Jennings Hampton 
and David M. Little, Jr., of Yale 
School of Medicine told the Ameri- 
can Society of Anesthesiologists of 
using it successfully on 1000 patients. 
It’s especially useful in relaxing mus- 
cles of the jaw and throat so tubes 
mey be inserted into the windpipe 
to aid breathing during surgery. 


GETTING YOUR IRON 


Vitamin C helps you absorb iron 
from your food. Dr. Carl V. Moore 
and Reubenia Dubach of Washing- 
ton University School of Medicine 





TORNADO TIP 


If a tornado is coming—and you 
the tinne 
of the 


rhine *. Sayvs Dy 
| 


get on the northwest 
storm. That is the safest 
Edward M. Brooks 
geophysicist of St. Louis University 

If vou have to stick it out. the 


places are a tornado cellar; or along 


have 


sicte 


best 


side an inside partition on the first 
floor of a reinforced concrete or mod 
ern steel building: or the southwest 
corner of the basement of a frame 
house. Out in the open, lie flat in a 
ditch or gully, cover your head, and 


hope for the best. 
NEW DIRECTIONS 


Psychiatry once was something 
practiced only in hospitals. Now psy- 
chiatry is entering a new phase, to 
help Americans deal with and solve 
emotional problems at home, in 
school, business and all phases of ev- 
eryday life, Dr. Thomas H. Rennie 
of Cornell University told the Na- 
tional Association for Mental Health. 


SMOKING AND HEART 


An editorial in the Journal of the 
American Medical Association urges 
more study of the effects of smoking 
upon heart and blood vessel diseases. 
There is evidence, it says, that smok- 
ing contributes to such ailments. In 
most normal people, a cigarette de- 
creases the blood flow to the extremi- 
ties and the body surface for a few 
half 


blood pressure, increases the pulse 


minutes to a hour. It raises 
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ciety of Tropical Medicine. They 
used the drug on 14 patients in Mex- 
ico City and Guadalajara. In 13 per- 
sons, lumpy nodules under the skin 
and sores about the nose and eve 
regions were reduced substantially in 
size and number, and sometimes dis- 
appeared almost completely. Infect- 
ed tissue had fewer leprosy bacilli, 
which are related to TB Germs 


BE AN ANGEL 


Dexedrine appears to help some 


problem childre i Ceeniun peetee hi bret 
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ter behaved, Dr. Leslie B 
Duke University neuropsychiatrist, 
told the Southern Medical 


tion. It reduces restlessness and lack 
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of concentration. One unmanageable 
young boy became more obedient 
and polite and got along better with 
other youngsters. 


BURSITIS? 


conditions cause 


Some 30 
shoulder pain. People generally call 


can 


any such pain bursitis. But bursitis, 
or lime deposits in shoulder tendons, 
is only one cause, Dr. Darrell C. 
Crain of Washington writes in GP. 
better term for 


shoulder pain is homitis, suggested 


He says a overall 
by a professor of Georgetown School 
of Linguistic Studies, 


HORMONE CREAMS 


Prolonged use of estrogen creams, 
containing female sex hormone, may 


affect sex organs in older women, 
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Drs. Minnie B. Goldberg and Frank- 
lin J. Harris of San Francisco warn 
in the A.M.A. Journal. The hormone 
can be absorbed through the skin. 
The creams sold over the counter 
without prescription should bear a 
warning that they be used intermit- 


tently, not continuously, they said. 
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CANCER AND INHERITANCE 


There’s ‘almost no evidence that 
human beings inherit susceptibility 
to cancer, says the Committee on 
Growth of the National Research 
Council in a report to the American 
Cancer Society. Susceptibility to a 
particular type of cancer is seen in 
studies on pure strains of animals. 
But “the mating habits of man are 
so haphazard that the possibility of 
existence of human strains with dif- 
ferent sensitivities to cancer is incon- 


ceivable.” 
GO-GETTER 


An inch-long magnet as small in 
diameter as a pencil point turned the 
trick of fishing a carpet tack from a 
man’s lung. The magnet, prepared 
especially by the G.E. Research Lab- 
oratory, was attached to a_ rigid 
steel rod and inserted in a broncho- 


scope. 
ULCER ESTIMATE 


Dr. Milford O. Rouse of Dallas 
that 15,000,000 


Americans have had stomach ulcers 


estimated about 


or will have them during life. About 


ten per cent of us get ulcers, he said, 
and S000 die each year of stomach 


or duodenal ulcers. Ulcers cause the 
loss of 13,000,000 working days an- 
nually, 


BIRDSHOT 


A new medical capsule contains 
100 tiny pellets of a drug. The pellets 
vary in size, and in thickness of pro- 


tective coating, so they dissolve at 
different rates of speed to give long- 
lasting action. You can get a steady 
dose of the medicine for up to 12 


hours. 
MAKE IT ONE 


Two drinks before dinner every 
night may mean a risk of being an 
incipient alcoholic, Dr. Howard R. 
Masters, Richmond psychiatrist, told 
the Southern Medical 
The regular drinking every night 


Association. 


may build up in a social drinker the 
conditioning to turn to drink. He 
may create in himself a conditioned 
so that 


becomes un- 


reflex demand for alcohol. 


when some situation 
bearable he may become an incipient 


alcoholic, potentially a sick man. 
TO HELP OTHERS SEE 


Your old eyeglasses, — broken 
watches, or bits of gold and _ silver 
jewelry will be welcomed by New 
Eyes for the Needy, a nonprofit, vol- 
in Short Hills, 
N. J. Eyeglasses and frames are re- 
distributed through welfare organi- 
zations. Gold and silver are melted 


unteer organization 


and refined, and the cash from sale 
used to support the organization. In 
1951-52, the organization reports, it 
helped 9000 persons. 


SURGERY ON BABIES 


Babies stand up better under surg- 
ery than adults, in the opinion of Dr. 
Orvar Swenson of Boston, “A baby 
is a brand-new mechanism, the parts 
all in fine working order. The heart 
is strong. The tolerance to anesthetic 
is excellent. Babies heal remarkably 
well. Wouldn't you rather work on a 
brand-new car than try to repair an 


old, worn-out jalopy?” 
UN-NICE ICE 
Ice is pure when made in well- 


But by the 
your 


tended ice machines. 


time it's put into glass, in 
crushed or cube form, it can be 
pretty dirty. V. D. Foltz of the Kan- 
sas Agricultural Experimental Sta- 
tion told the American Public Health 
Association of finding many kinds 


of germs in crushed and cubed ice 


iden ll 
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samples collected at public eating 
places. The germs included some 
capable of causing food poisoning, 
diarrhea and other ailments. The ice 
often had many solid impurities too. 
Careless crushing, grinding, bag- 
ging, transporting and serving opera- 
tions are opportunities for contami- 
nation, he said. 


NEW DISEASE? 


An apparently new disease of chil- 
dren, contracted from dog pets, is 
described by five Tulane University 
physicians. It’s caused by larvae of 
worms which infect dogs. The larvae 
can lodge in the human liver, causing 
fevers, irritability and weight loss. 
Children two to four years old are 
most often affected, and they recover 
within a few months or longer. The 
physicians named the disease viscer- 
al larva migrans, meaning traveling 


larvae that attack inner organs. 
NEW ANTIBIOTIC 


Clinical tests are under way of a 
new antibiotic trade-named magna- 
mycin, which in test tubes shows 
ability to kill germs immune to older 
antibiotics. In laboratory animals, it 
destroys most gram positive bacteria, 
like pneumonia and strep germs, and 
hits large-particle viruses and rickett- 
sial organisms such as those which 
cause psittacosis and Rocky Moun- 
tain spotted fever. 


ANTI-ARTHRITIS AID 


Physicians are testing a new drug, 
phenylbutazone, which shows prom- 
ise in relieving pain and stiffness and 


in bringing other improvements in 


arthritis and other 
troubles. It 


side effects in a fairly high percent- 


some cases of 


musculoskeletal causes 
age of patients, teams of doctors 
from New York re- 
ported in the Journal of the American 
Medical Still to be de- 


Tucson and 


Association 











FEBRUARY 1953 


termined is whether the drug is 
really anti-rheumatic or only pain- 
relieving. 


CAUTION 


Doctors tell in the A.M.A. Journal 
of six children who suffered con- 
vulsions, hallucinations, muscular 
spasms or depression when being 
treated with an antifungal drug 
trade-named asterol. All recovered 
when the drug was stopped, and they 
had no bad after-effects. Possibly on- 
ly one in 1000 small children gets 
such reactions, but it seems wise to 
avoid the drug’s use entirely in very 
young children, one group of physi- 
cians said. The same warning had 
been issued by the manufacturers. 


PUSH-BUTTON BANDAGE 


You spray on a new bandage de- 
veloped by the Air Force and Dr. 
Daniel S. J. Choy of New York, It’s 
a liquid plastic, sprayed from an 
aerosol type bomb or can. It forms a 
thin, transparent film over a wound 
or burn. The film hardens, can be 
peeled off later. 


TOOTH-SAVER 


Near the close of 1952, 423 U. S. 
communities with a total population 
of 8,000,000 were fluoridating their 
public water supplies as a measure 
against dental decay, says the Jour- 
nal of the American Dental Associa- 
tion. Communities with another 16,- 
000,000 persons had approved the 
measure. The annual cost averages 


about nine cents per person, 
VOICEBOX UNIMPAIRED 


X-ray treatment of certain forms 
of cancer of the larynx has cured 
many and left them still able to 
speak. So Dr. Maurice Lenz, Colum- 
bia University College of Physicians 
and Surgeons, told the American 
Cancer Society, reporting five year 
results on more than 300 persons, 


PAIN KILLER 
From coal tars comes a new pain- 


killing drug. It was given to 311 pa- 
tients to relieve pain after surgery, 


by CARL J. POTTHOFF, M. D. 


FRACTURE OF THE LEG 


Almost 9000 pedestrians are killed each year by motor vehicles; 
about 200,000 are injured. Fracture of the leg is a common injury in 
these cases, though concussion is the principal cause of death. The 
leg has two bones, the large shin bone or tibia and, on the outer side, 
the slender fibula. The tibia is the weight-bearing bone. Any force great 
enough to fracture it above the ankle usually breaks the fibula also. 
Because so little flesh covers the tibia in front, the fracture often is com- 
pound, Every autoist should know how to give first aid for this injury. 
Falls are the other common cause of the fracture. 


What to Do 


1. Give adequate attention to shock, since the injury is major. Cover 
the patient below and above. 

2. Since the break is usually in the lower third of the leg and since 
compounding of the fracture may occur so readily, keep the foot in 
alignment, preventing foot drop and twisting. 

3. When possible summon a physician or ombulance. The extremity 
should be immobilized for transportation. On each side, place a splint 
extending from the heel to the upper portion of the thigh. Be particu- 
larly careful to adjust bandages so that the foot does not create tension 
at the fracture site by sagging. 

4. If splints are not available, wrap a blanket or pillow around the 
leg and foot to give some support. A determined effort to find good 
splints should be made, however. Unconscious patients are particularly 
likely to move the leg about. 


while 312, of about the same age 
and sex, got morphine. The new 
drug acted as quickly as morphine, 
and brought more lasting relief, Drs. 
Erik Keutmann and = Francis F. 
Foldes of Pittsburgh wrote in the 


New England Journal of Medicine. 
A higher proportion of people got 
complete pain relief from the first 
dose of the new drug, which has the 
trade name dromoran, and there 
were fewer undesirable . effects. 
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Half a million people—including the author—have proved that you can not only survive coronary 


thrombosis, but build a new life more satisfying in some ways than the old. 


TEN years ago, at the age of 48, I had a gallbladder 
operation. The operation went well. Two days before I 
was to go home, I awoke during the night gasping for 
air. From that moment I have been a “coronary.” 

Anyone who has seen a coronary patient in the first 
24 hours of illness knows how close is death. The pa- 
tient, sick as he is, also knows something alarming has 
happened to him. I seemed dimly to recognize the seri- 
ousness of my condition from the attitude of the doctors 
and nurses, rather than from the illness itself. 

Breathing was difficult. even in the oxygen tent. but 
a part of my mind didn’t much care if I lived or died. 
Death would have been quite easy. Perhaps being full of 
hypo made me feel that way. Yet there was some deep 
instinct in my nervous system fighting for life. I seemed 
unable to aid that will to live. In a detached, strange 
sort of way I watched the battle of life and death going 
on within me, as if | were a neutral observer on the edge 
of the conflict. 

At the end of such a battle the patient dies, or lives. 
I lived. 

I was helped in my recovery by another coronary pa- 
tient, and so I am attempting to pass on the help I re- 
ceived, | hope to give the recent “coronary” a quick 
glance at what he may expect, and some hopeful aid 
toward a good recovery. 

If you have had a coronary attack, you have a job on 
your hands, and there is no sense pretending it is an 
easy one. Your heart, your life and your mental health 
now face you in a way they never have before, But your 
task can be fought through. Nearly half a million men 
in this country can testify to that. 

Your doctor will explain at the proper time that 
coronary thrombosis kills 50 per cent of those stricken. 
You are now of the 50 per cent that lived. He vaguely 
hints that severe damage has been done to the heart and 


100 per cent recovery is rare. You will always have a 
handicap, but there is still much to live for. Ne smiles 
and adds that your case appears to 
be headed for reasonable recovexy. 
He urges you to be patient and 
cheerful, and you will still find hap- 
piness and usefulness in your life. 
And possibly you will live longer 
than most of your friends. 
I listened to my doctor say that, 
and more. I recognized the cool san- 
ity of his reasoning. I was cheered 
by his quiet, hopeful attitude. And I 
determined to gather up all my in- 
ner resources and do my best to get 
well quickly. 
Yet, almost before the doctor had 
left the room, a great wave of doubt , 
and fear swept over me. I was posi- 
tive | would not recover. | would be 
a cripple for life—would never work 
again. I had spent my life as a phys- 
ical director and athletic coach, and good health was 
more important to me than to most men. Now, because 
of an operation, from no fault of mine, | was ruined. 
This gloom seems to be characteristic. You are going 
to suffer recurrent periods of despair and fear. Fear, 
which at first protected you from physical exertion in 
order to rest your heart, may now become your enemy, 
crushing your hope for recovery. You may feel sure 
that you will be an invalid; that you will never be able 
to work; that you will be useless and a burden to your 
family. And it is true that all these possibilities are very 
real, 
Fear may cause you to seek refuge in enjoying your 
invalidism. At first you won't admit that. I admit it 




























Mids deom Mca lasceete ES ee 


FEBRUARY 1953 





about myself now, ten years after, and there will come 
a time when you also can wonder at these strange work- 
ings of the mind—perhaps even joke about them. While 
you are suffering from this fear it will envelop all your 
mind, and you cannot even faintly smile. But you can 
learn to live through these periods of doubt and fear, 
and you must conquer them to make any kind of de- 
cent mental recovery, regardless of your physical prog- 
ress. 

Time is your best ally, and you are going to have 
plenty of it. The period of convalescence following 
coronary thrombosis is necessarily long. The longer the 
heart is rested the better are your chances for a reason- 
able recovery. It is during this period of convalescence 
that a mental attitude is developed for better or worse. 

When you lay semi-conscious during your attack, you 
had no control over your survival. Whether you lived or 
died depended on your constitutional strength and the 
skill of your doctors and nurses. But now, your future is 
largely in your own hands. The kind of person you are 
going to be depends on your willingness to accept your 
handicap, té make the best of a bad situation, and to 
fight the thing through. 

You yve on the threshold of a new way of living. You 
must/hange much of your thinking and many of your 





by REX M. CATE 


habits. Perhaps deep changes of personality will be nec- 
essary, too. 

There are limits to what the heart will stand both 
before and after a coronary attack. It is up to you to 
learn these limits and to find happiness, usefulness and 
a zest for living within them. The sooner you recognize 
the truth of that, the sooner you can begin your new life. 

As a vital step in that new life, you are going to nurse 
and conserve your health and energy, instead of care- 
lessly wasting them. You will not do this with a grudg- 
ing resignation, but with a sly grin of satisfaction that 
you can lick your handicap and keep it licked. 
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You are going to look on sleep and rest in a way you 

have never regarded them before. In the old days, B.C. 
(before coronary), you probably did not go to bed until 
you were exhausted. Now you will often gladly go to 
bed at nine o'clock. You may not sleep, but you will get 
to know the goodness of a quiet mind and a relaxed 
body. It is hard for men who have been energetic, rest- 
less and wasteful of their strength to accept such rest. 
But rest is a must. One way to learn the trick of relaxing 
is to watch a cat blinking in a sunny spot by the win- 
dow, half asleep. Nothing is so perfectly at ease, so 
relaxed, so restful. 

You can be helped and influenced greatly by your 
family. A doctor skilled at understanding the human 
heart as a vessel of fears and hopes, as well as a vital 
organ, is a valuable asset. Faithful, cheerful friends are 
a boon. But in the end, it is all pretty much up to you. 

If you make a good recovery, the day will come when 
you can go back to work. That is a memorable day! You 
meet it with mixed feelings of fear and confidence. You 
are surprised that you get along so well. Yet when the 
day is over, you are glad to get home to your own 
familiar four walls and your quiet evening routine. 

You will be self-conscious when people look at you as 
if you were a curiosity. You will be overly sensitive and 
easily hurt if they talk about you and your troubles. Yet 
you will feel slighted if they don't. 

You will have to listen to the “cases” they know about. 
You'll be tempted to brush aside their stories in order to 
recite your own, which is more exciting and harrowing 
than theirs. But it is better to listen than to relate your 
own troubles. It is important not to become a bore about 
your illness, not only for social reasons, but for your 
own mental health. Your task is to think and talk and 
act in terms of present health and good future years. 

I believe it is wise, in the early days of your recovery, 
to make the acquaintance of another “coronary.” I have 
taken three under my wing in the last ten years, and 
have helped them through their dark and troublesome 
days. 

Enlisting the aid of another parallels the principle 
used by Alcoholics Anonymous—one alcoholic helping 
another—and the principle is sound, | got the greatest 
lift, my best dose of courage from a fellow “coronary” 
soon after I went back to work. His quiet interest in 
straightening me out; his friendly assurance that | would 
do as well as he was doing; his simple faith that there 
was much to live for—these were restoratives for which 
I will ever be grateful. 

If you are smart and courageous, your new way of life 
after a coronary attack can be more valuable, useful and 
perceptive than any you have ever known. It will not 
only be different; it has tremendous possibilities for 
growth. 

You can find life particularly sweet, of a sensitive 
flavor never known before. The fact that you are living 
on borrowed time is not discouraging; it can be thrill- 
ing. It can make a man more perceptive of life and peo- 
ple, more aware of his own usefulness to others. 

Although I was able to go back to the same school 
system after a year of illness and (Continued on page 66) 
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The doctor gives him a complete checkup before the 
operation to make sure that everything is all right. 


The blood test's tiny pin prick hurts only for a 
second, and besides, Mother is right here to help. 
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Tonsillectomy Ahead? 


You can help your child to face it cheerfully. 


\\ HEN the doctor advises removal of tonsils, your 
first concern is your child's attitude. You want him to be 
brave, cheerful, cooperative and even unconcerned. To 
help him feel that way, you have to feel that way your- 
self. You can pave the way by helping him know some 
of the things that will happen, so that he will not be 
frightened by the strangeness of the experience or the 
surroundings. If the child knows what to expect, so 
that he cooperates with the doctor, nurses and hospital 
staff, it makes all the difference in the world. 

A thorough examination is part of the usual pre-oper- 
ative routine, whether it is given by your own physician 
or by the hospital’s doctors and laboratory technicians. 
The anesthetist may have to use a slightly different anes- 
thetic if some irregularity shows up, such as unsuspected 
diabetes—in which ether would increase the blood sugar 
count enormously—an enlarged thymus gland or a weak- 


ened heart. Or the child may have a prolonged bleed- 
ing time, which means that the blood will not clot nor- 
mally. If this is known, he can be treated with injections 
of vitamin K and the operation can proceed as sched- 
uled. 

The examining physician sends his observations to 
the surgeon. Any evidence of irregularity is reported so 
that both the surgeon and the anesthetist can plan ac- 
cordingly. 

After the examination, it’s a good idea to let the 
child see the doctor who will take his tonsils out. They 
should have a chance to talk together and become ac- 
quainted so that the surgeon will not seem like a strang- 
er. And, if possible, the child should go to the hospital 
beforehand to see what it looks like. Nurses are busy 
people, but one of them may have a moment to chat 


with him and let him know (Continued on page 52) 


by PEGGY HOFFMAN 


After the operation an intern 
comes in for another check. 


This isn’t holf bad! First a 
good night's sleep and now 
a funny ether cap to wear. 


Home again. His throat hurts 
less every day—and he gets 
all the ice cream he can eot. 





Jor's back was killing him. It was tough keeping up 
with the natives in this Godforsaken hole. But when 
you're broke in a strange country, you have to take 
what you can get. At least he could make enough to 
keep himself fed until another ship came to port. He 
could if this back pain didn’t get any worse. 

The pain did get worse, and by late afternoon Joe 
thought he would break apart. That night, he had a 
headache. His face was flushed and he was sure he had 
a fever. But the next day was payday—he'd been on the 
job a week—so he went through the motions of working, 
even though his muscles were too sore to let him really 
do anything. 

That night, Joe had his first chill. His teeth chattered, 
his lips turned blue and he shook all over for halt an 
hour. Then he started to burn up with fever. The hotel 
manager came up to see him, and found that his tem- 
perature was 105, 

“You've got it bad,” he said. “You must have missed 
a few doses of atabrine.” 


“Missed a few doses?” Joe said. “I didn’t even know 
I was suppesed to take the stuff.” 

“You'd better take it around here. This is bad malaria 
country. You can't live without something to keep the 
disease out of you. I'll get you some quinine now, and 
you'll take some kind of medicine as long as you're 
here.” 

Joe was miserable for the next week. The chills were 
rugged, and the sweats that followed made him weak. 
It was all he could do to get down to the dock when a 
ship came through. He took the only berth that was 
open, even though he knew he could do better if he 
waited for a bigger ship—Joe had had enough of ma- 
laria. He didn’t see how anyone could live with the 
threat of such misery hanging over his head. 

Yet most of the people in the world live under this 
shadow. And most of them cannot afford the medicines 
that would keep them safe. Each year, one of every 
seven people in the world suffers an acute attack ,of 
malaria. Even more carry the disease with them cén- 


the COMMONEST DISEASE in the world 


Malaria is no longer a dark mystery, but 
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stamping it out will take a lot of time 


and money, and perhaps a stabler world. 
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stantly, always tired and weak from its ravages, suffer- 
ing its most severe form every time their resistance is 
lowered. The commonest disease in the world is ma- 
laria, which keeps millions in bed each day. 

In the past, malaria was a mysterious ogre that drove 
all strangers from fertile and rich shores. “Pestiferous 
rivers and fever-breeding swamps” were prominent in 
the first reports of many lands, from Georgia to the 
Malay islands. In every case, the picture of an evil 
that could not be fought and a threat that could not be 
understood kept progress out for dozens, even hundreds 
of years. 

Today, the ignorance that breeds fear can be dis- 
pelled and the fevers that kept civilization away can 
be prevented or cured. But the enormous job of carry- 
ing prevention and cure into the back country, out 
among the millions of disease-burdened people, has 
barely begun. 

Actually, this job was started even before the disease 
was completely understood. Before white men ever 
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saw them. the witch doctors of the Eastern islands had 
found that quinine would cure or prevent malaria. The 
enterprising Dutch won their empire in the Orient 
partly because they learned this priceless secret. But in 
poor countries, even quinine (which costs very little by 
our standards) is out of the people's reach. Moreover, 
experience has shown that even if taking one pill a day 
will prevent malaria, it is hard to convince people they 
need medicine when they are healthy. In the British 
Army, for instance, malaria preventatives sometimes 
have to be given at a formal assembly, with an officer 
peering into each soldier's mouth after the dose is ad- 
ministered to be sure it has been swallowed 

It would take eight or ten years for all the parasites 
in an area to die out even if the disease was held down 
completely, The task of getting every person in a large 
area to take medicine regularly for ten years is obviously 
impossible. The newer drugs, like primaquin and chlo- 
roquin, cure a higher percentage of patients and cure 


them more completely than (Continued on page 62) 
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“‘When | am 80 | shall have laid 
by stores of wisdom.” 


“Those who grow older will do 
so creatively.” 


I am sure you have heard many 
people say they don’t want to 
grow older. Of course, you and I 
know that if we are lucky, we will 
age. How we age depends on 
each individual. Some people will 
get older, others will grow older. 

Those who get older will in all 
likelihood live a drab and monot- 
onous number of years. Those 
who grow older will do so aggres- 
sively and creatively. 

Many people fear growing old- 
er and become anxious about 
“slowing up” and losing the ability 
to do the many things they did 
during their younger years. Years 
are passing and time to get things 
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EIGHTY 


accomplished is getting short. 
They know many elderly persons 
have indicated that society has 
taken away position and prestige, 
and they find it hard to adjust 
to old age. 

But old age, as we know it to- 
day, is not as unpleasant as many 
people fear. This is one of the 
many things that I have learned 
from the older people with whom 
I have worked for the last 13 
years. What I have learned from 
them has given me the feeling that 
old age is not just slowing down 
physically nor hardening of the 
arteries, nor loss of sex appeal, but 
a time in life in which we can 


“I'll want friends with whom | 
can discuss the world.” 





“| shall be able to make my 
own decisions.” 




















“It is most important to keep 
doing something.” 





“I'll want the opportunity to 
be an individual.” 





make up for these so-called in- 
efficiencies. 

They have taught me that when 
I am 801 shall have laid by stores 
of wisdom. Whatever disabilities 
I mav have at 80 will give me a 
long view of things and allow me 
to dwell in the realm of ideas so 
that others can benefit from the 
knowledge 1] have 

When I am 80, I'll want to be 
treated as a person—a human be- 
ing. I'll want the opportunity to 
be an individual with the likes 
and dislikes that any person mas 
have. Furthermore, Tll want. to 
be liked or disliked not because 
of my 80 years but rather for 


The director of an 
outstanding home 
for older people 
writes a guide to 


successful old age. 


by 


BEN L. GROSSMAN 


the kind of a person that I'll be. 

When [I'm 80, I shali not want 
to be pushed around nor will there 
be a need for anyone to pity me. 
I may be weaker physically, but I 
shall not desire to be considered 
as one of a weaker race 

Don't overprotect me when I’m 
80. You needn't be oversolicitous 
either. T'll be an adult and should 
be treated as such, and I'll want 
to use all the mental capacity | 
have. I shall be able to make my 
own decisions and I'll resent any- 
one who alwavs tries to make 
plans for me. Ull continue to de 
cide what kind of clothes I shall 


wear, (Continued on page 58) 


Rewert McCullough 





“I'll try to have as much fun 
as | desire.” 





“Others can benefit from the 
knowledge I'll have.” 
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There is only one basic reason for too much fat, and Aunt 


Minnie’s 200 pounds have nothing to do with it. 





by LETHA O. LILE 





“Her sister, Julia, is gaining, too. Had you noticed?” 
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Kxcess Weight 


VI Y, Mary’s getting as broad as she is long,” remarked 
Helen as Mary entered the cafe where a group of her 
friends were eating. 

“Her sister, Julia, is gaining, too. Had you noticed?” 

said Kathryn. 
“They get it from their mother’s side of the family,” 
Myra said, “Why, their Aunt Minnie weighs 200 if she 
weighs a pound. Their Uncle Fred is fat, too. All the 
White family tend that way. So the girls come by it 
honest.” 

Myra’s nugget of information seemed the clincher, 
making further comment on the subject unnecessary. 
From the conversation one hears on every hand, the ac- 
cepted opinion seems to be that heredity plays a major 
part in obesity. But science says it isn’t so. According to 
leading authorities in the field, you can’t blame your 
fat on Aunt Minnie. 

“Obesity,” says Dr. Israel Bram, in the Medical Rec- 
ord, ‘is largely a psychosomatic problem in which over- 
eating is resorted to as an outlet for trial, worries or 
tension.” Dr. Louis H. Newburgh of the University of 
Michigan reiterates the same opinion, stating that peo- 
ple who tend to get fat and careless are probably strug- 
gling with an insoluble sexual, social or financial prob- 
lem. To disprove his own theory, Dr. Newburgh at- 
tempted to establish through selective breeding a hered- 
itary strain of fat rats. The experiment did not succeed 
and so proved that fatness is not inherited and that fat 
rats like fat people are overeaters. 

Few people, even those who are overweight, ever 
think of the term obesity as applied to themselves. May- 
be the fat man who capitalizes on his overweight by 
naming his hamburger stand Big Boy’s Place is obese, 
but chances are 50 to one that none of his customers 
would think of the term as applicable to themselves. Dr. 
Bram considers anyone 20 pounds or more above his 
normal weight as a victim of obesity. But regardless of 
what we call it, overweight is definitely a detriment to 
general health and should be recognized as a personal 
problem and not something to be checked off to fate. 

What causes overweight? The answer is obvious: 
overeating and to some extent underexercise. If you eat 
more than your body needs, regardless of how little that 


may be, you are eating too much and you will get fat. 
Glands? Rarely are they to blame. In the majority of 
cases, glands have nothing to do with it; and, according 
to Dr. Bram, even in a glandular case, the patient eats 
too much. If a glandular cause is suspected, an endocri- 
nologist should be consulted without delay. This will 
serve two major purposes: dispel the illusion if the 
glands are not to blame, and open the way to getting 
something done about it early if there is a glandular 
irregularity. 

“But if heredity is not a factor,” Myra might ask, “why 
are so many of the White family fat? And there's the 
Freemans and the Georges. Why, I can think of a dozen 
or more families right in my own immediate neighbor 
hood where at least two or three members are over- 
weight.” 

Myra’s observations are common and rational, but 
they fail to prove her point. Several members of the 
same family may be overweight because of family eat 
ing habits or because of certain elements of maladjust 
ment that affect more than one member of the same 
household. The habit of eating too much and unwisely is 
a common family trait, Tastes for rich foods may be ac- 
quired in childhood. Fried foods, pastries and other 
such high calorie foods become a part of every day's 
menu. Some families boast that they are big bread eaters 
or that they just can’t think of ending a meal without a 
sweet dessert. During the years of youth and growth, the 
extra calories may be utilized successfully but as matur- 
ity brings a change in the rate of metabolism as well as 
in the amount of active exercise, that extra food is stored 
as body fat. Unless eating habits are changed to elimi- 
nate high calorie intake, obesity results. 

“Overeating,” says Dr. Bram, “may become as com- 
pelling a habit as alcohol, and efforts at correction may 
appear quite as futile.” In such cases excess eating is 
usually an expression of a maladjusted life. Instead of 
rationalizing, the person seeks relief in eating bey#nd 
body needs. Eating is definitely a sensual pleasure. 
Many men and women who have unsatisfactory sex 
lives find solace in eating. Food acts as a balm for inner 
personal loneliness. It serves the same purpose for some 
people as alcohol does for oth- (Continued on page 66) 
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The Cockroach is dangerous 
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Survivor from an age of monsters, this “harmless” pest has 


formidable capacities for spreading disease. 


Biwe centuries have passed since mankind has been 
in any danger from saber-tooth tigers, dinosaurs and 
other such museum attractions, but one hangover from 
Alley Oop days still remains to plague us. It isn't neces- 
sary, either, to go to Australia in order to see this pre- 
historic creature. In fact, unless you're an exceedingly 
fortunate person, about all you have to do is switch on 
your kitchen lights some dark night. 

Thus taken by surprise, the ancients will be seen 
seuttling along the sink or across the kitchen table, 
seeking a quick getaway. For, as you've probably 
guessed, the world’s oldest air-breathing creatures, their 
lineage running back some 200,000,000 years, are noth- 
ing more than common cockroaches. 

In addition to their historic age, cockroaches. of which 
there are five common ‘species in the United States, 
have many characteristics and habits that make them 
objects of great interest for entomologists and natural- 
ists. But for most of us, cockroaches are just pests. And 
possibly very dangerous pests, too, according to experi- 
ments recently completed by Prot. Theodore A, Olson 
of the School of Public Health at the University of 
Minnesota. 

Until recently, scientists have not been outspoken 
against the cockroach. True, they have long suspected 
him of being a disease carrier, but whenever they have 
hinted at this possibility, they have been careful to 
sprinkle their charges with “maybe,” “perhaps,” “it is 
possible” and “probably.” In other words, they have 
never accumulated enough evidence to accuse him 
openly, and so the cockroach has escaped the whole- 
sale onslaughts that have befallen rats and mice. 

Now, however, it certainly looks as if the cockroach 


has at least been indicted on serious charges. Prof. 
Olson, completing a series of tests which he began in 
1941, has proved that cockroaches are capable of ac- 
quiring, harboring and spreading one type of a very 
dangerous array of human enemies—salmonella germs. 

The big salmonella tribe of filth-borne organisms in- 
cludes groups which, when they gain entrance to a 
person’s body, may raise several sorts of havoc, Certain 
types can even produce reactions that cause doctors 
to suspect appendicitis. Salmonella organisms can also 
produce meningitis; a fever similar to typhoid; and in- 
fection in various parts of the body. The most frequent 
outcome of salmonella infection, however, is acute 
gastroenteritis, or common food poisoning. 

The symptoms characteristic of salmonella food poi- 
soning generally appear six to 72 hours after a person 
has become infected. They involve acute diarrhea, 
severe abdominal pains, vomiting, prostration and some- 
times death. In mature people, salmonella food poison- 
ing is not generally considered highly dangerous, but 
some outbreaks have killed one in every ten infected. 
Usually, the death rate is about one in every hundred. 

Even so, salmonella infection cannot be considered 
lightly. Dr. S. Bornstein puts it this way in the New 
York State Journal of Medicine: 

“From our observations it can be concluded that 
salmonella infections are not at all rare and not nearly 
so harmless as is generally believed. In fact, in terms of 
fatalities and lost man hours, they seem to be, at the 
present, of almost as much importance as typhoid fever.” 

Salmonella infection takes on its most ominous aspects 
when infants or young children are involved. Unlike 
adults, youngsters are not nearly so likely to recover. 
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by JACK M. SWARTOUT 


Indeed, the disease in older people can be considered 
dangerous primarily because of the possibility of their 
communicating the salmonella infection to children. 

But where does the cockroach fit in? Salmonella or- 
ganisms, in order to enter the human body, generally 
have to be transported by some food containing them. 
Many types of Salmonellae are natural parasites of ani- 
mals and fowls, and human beings may become infected 
from eating improperly cooked meats, poultry and eggs, 
and from drinking unpasteurized milk. Usually, thorough 
cooking will kill the bacteria; but even this precaution 
does not render a person entirely safe. It is believed 
that in a great many instances foods become infected 
with salmonella after they have been cooked. This means 
that the foodstuffs must be indirectly contaminated by 
some agent—either a human being who is a carrier or 
an animal or insect vector. 

It is in this role that the cockroach is now suspect. 
In his tests, Prof. Olson experimentally infected a num- 
ber of cockroaches with millions of Salmonellae—the 
same organisms whose brothers and cousins had previ- 
ously been responsible for an outbreak of food poisoning 
affecting 16 persons. He then observed the roaches care- 
fully to arrive at a number of important conclusions. 

One of his tests revealed that some of his experi- 
mental roaches harbored the salmonella bacteria in their 
bodies for as long as 42 days. When one considers the 
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eating habits of cockroaches, this was a significant dis- 
covery. Cockroaches will eat almost anything that peo- 
ple will, plus a few other dainties such as ink, paint, book 
bindings, dead insects, paste, hair and even human 
fingernails. They are greedy eaters, too. When they come 
across some especially enticing meal, such as a platter 
of cookies left overnight on the table, they are apt to 
overindulge themselves. Then, like the ancient Romans, 
they regurgitate the contents of their stomachs to make 
room for more food. In such cases, the possibility of 
their contaminating the very food they are eating is 
very strong. 

Then, too, cockroaches have the disagreeable habit 
of leaving their droppings all over the kitchen; and these 
leavings can be another source of contamination, Inves- 
tigating this matter, Prof. Olson found that infected 
roaches of one common species excreted salmonella- 
containing waste for as long as 20 days, and other 
species for up to ten and 12 days after they had 
been infected. And the germs remained alive and 
active for periods up to 199 days after they had been 
expelled. 

From these observations, it seems clear that roaches 
are capable of infecting food with their droppings. In 
the past, mice and rats have often been accused of 
spreading salmonella bacteria in the same way. Prof. 
Olson points out the possibility that many outbreaks at- 
tributed to rodents may have been caused by roaches. 
“On casual inspection,” he says, “the pellets of the Amer- 
ican roach are large enough to be readily mistaken for 
mouse droppings. It is therefore possible that some of 
the reports of soiled food products which have formerly 
been ascribed to rodents were actually referable to 
roaches.” 

But it is not necessary for a roach to deposit his drop- 
pings in food in order to endanger your health. Just as 
the roach may harbor salmonella organisms inside his 
body, he may also carry them on the outside. Further 
tests made by Prof. Olson indicated that Salmonellae 
may remain alive and viable on the roach for as long 
as 78 days. Since roaches are able to penetrate almost 
anywhere—even into closed iceboxes—they generally 
have ample opportunity to contaminate food and dishes 
merely by coming into contact with them. 

Even when a roach is dead, the evil he did may live 
after him. While walking over food and dishes, he may 
have contaminated these objects so that they are dan- 
gerous for long periods. In supplementary experiments, 
Prof. Olson found that salmonella bacteria coud remain 
viable on glass dishes for 34 days, on cornflakes for 62 
days, and on soda crackers for 88 days. 

These tests, of course, prove nothing but that experi- 
mentally raised and infected cockroaches can act as 
harborers and spreaders of one type of salmonella or- 
ganism. Just how many wild cockroaches actually do 
these things is another question that must be answered 
by future experiments. Nevertheless, Prot, Glson’s study 
does give us ample cause to regard the cockroach, as he 
says, “with grave suspicion.” At least, we are warranted 
in campaigning vigorously for his destruction. So kill 
that roach. He may be more dangerous than you think! 
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SPANISH HARLEM 


The Puerto Ricans in New York are “different,” but they 


bring qualities worth having in our country. 


Te year old baby sat quietly on his mother’s lap, 
gazing at the world through liquid brown eyes 
that seemed too large in the pinched olive face. I had 
now been nearly a year in the area as a public health 
nurse, and I recognized the odors that filled the tiny 
apartment as the usual odors of East Harlem—unmistak- 
able reminders of decomposing garbage and crowded 
cooking and living quarters. 

But the sparsely furnished room was neat and orderly, 
and the baby was fresh from his bath. A clean baby was 
a real achievement here. where the plumbing hadn't 
functioned for months. All waste water had to be carried 
down two flights of rickety wooden steps and through a 
dark narrow corridor in the basement to the one drain 
in the building that did work. 

The mother, Dolores, a slight dark woman who looked 
twice her 20 years, beamed at my praise. 

“Is nothing,” she said softly. 

She had brought a chair for me—the only chair in the 
three rooms, Orange crates and other boxes provided 
most of the furniture, even the baby’s crib. There were 
no other children’s beds. 

“This is your only child?” | asked, Family histories 
can be important in public health work. 

Dolores’ eyes filled with tears as she explained that 
two older children, born in Puerto Rico, had died there 
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as babies. “Not so much to eat, and so they cannot grow 
and they sick and die.” She shook her head sadly. “I 
feel so bad then. I wish to die, too.” 

After a moment her face brightened as she spoke of 
her “little Norte Americano” and hugged him close. 
“This country good for babies. They sick here always, 
but not die.” 

Like many of the babies in the area, this baby had 
been born at home. The Berwind clinic gave excellent 
maternity care to those mothers who, fearful of hospi- 
tals, would otherwise have depended on midwives or 
relatives for care at delivery. Prenatal clinics were held 
only a few blocks away, but Dolores had not been al- 
lowed to go except on the few occasions when her hus- 
band could go with her. A trip alone to the clinic was, 
to her husband, one of the strange, still unacceptable 
customs of a new country. 

Dolores shook her head when I asked whether the 
baby had been attending the Department of Health 
clinic for well babies. Her husband didn’t understand 
why the baby must be taken to the doctor, since he was 
well and did not need medicine. 

This story had a happy ending. A note to the hus- 
band was enough to persuade him that the Department 
of Health clinic would help the baby stay well. When 
he took Dolores and the baby to the clinic a few days 
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after my visit, he was relieved and happy to find a Span- 
ish-speaking nurse there. After that, the “little Norte 
Americano” received all his immunizations, and his 
parents followed instructions religiously. Unlike the 
two babies buried in Puerto Rico, he survived and, to 
his mother’s surprise and delight, rarely had even a cold. 

That is unusual in Spanish Harlem. Dolores said, 
“Babies sick here always,” and they are. Children and 


by ADELE VOELKER JAHR 














31 





toddlers playing on the streets and sidewalks—their only 
playground for the most part—are thin and quiet, with a 
deliberation to their play far removed from the vigor 
and enthusiasm of a well child. They hardly ever are in 
the bloom of health. Summers they have dysenteries and 
infected scratches and insect bites. Winters they cough 
for long months. Bundled up by their anxious parents 


treated with various remedies, they miss the warm 





Because the rural culture of their 
homeland offers little future for their 
children, many Puerto Ricans seek a 
new life in the United States—though it 


often means living in crowded tenements. 
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Caribbean sunshine of Puerto Rico 
and complain of “el frio.” 

Nevertheless, the usual reason a 
mother or father gives for coming to 
New York is, “For the children. Our 
children can live better here.” Like 
Dolores, many parents have seen 
their children sicken and die in 
Puerto Rico. In New York, almost 
twice as many babies live through 
their first year of life as in San Juan 
or Ponce, the home cities of most 
of the migrants. 

Money to buy the ticket to New 
York may be a problem, and usually 
is. But admission to the country is 
not a problem, since Puerto Ricans 
are American citizens by birth. Most 
migrants know before they leave 
Puerto Rico that life in New York 
will present many problems. But, for 
a better chance for their children, 
poor living conditions seem a small 
price to the parents. Most of them 
are eager for more education and 
better living conditions for their 
children. Fathers who are waiters 
or dishwashers dream of the day 
when their sons will own their own 
businesses, or become teachers or 
lawyers or doctors, 

New migrants from Puerto Rico 
start at the bottom of the wage scale 
in this country. Most of them are un- 
skilled and few speak much English. 
More than half the migrants are of 
mixed Negro and white ancestry and 
are Classified as this 
country. The men find work in facto- 


“colored” in 


ries making paper boxes or such 


things as zippers or metal cases, 
where manual dexterity is important. 
Many Puerto Ricans are clever with 
their hands, and the women do well 
in the needle trades, But unskilled 
labor is not well paid. You may see 
many Puerto Rican migrants about 
New York digging ditches or work- 
ing in restaurants at such jobs as 
washing dishes or changing table 
linens. 

According to a study by the Bu- 
reau of Applied Social Research of 
Columbia University, the average 
weekly income of the Puerto Rican 
family in New York was about $39 
a week in 1948. The usual wage for 
the migrant’s first job in this country 
was about $28 a week, 

Low income means living in low 
rental areas, and that, for the Puerto 


Rican, means Spanish Harlem, which 
he calls “the Barrio.” One of the most 
congested areas in the country, it 
was formerly populated by American 
Negroes and, in the eastern section, 
by the Italian colony. When Puerto 
Ricans began to arrive in large num- 
bers during the ’thirties, the Negroes 
moved gradually north and west to 
make room. And as they did so they 
resented the flood of new people 
looking for work at a time when jobs 
were scarce and unemployment com- 
mon. The Italians farther 
east until, as an Italian grandfather 
muttered one day, “Soon they move 


moved 


us inna da East Riv’.” 

Conditions in an area like this 
are likely to breed hatred of the new 
country, for to the migrant, 
America seems cold and unfriendly. 
He is offered only the most poorly 
paid work, he frequently is told that 
he is “colored” and therefore barred 
from certain activities and occupa- 
tions. And he cannot understand or 
adopt at once the swift tempo of life 
in New York. For instance, the new 
migrant usually finds it all but im- 
possible to get to work on time. He 
cannot see why he should be fired 
for being late and sometimes resents 
the “injustice” hotly. 

However, when he is ill—as he 
often is—medical and nursir , serv- 
ices are highly personal. He feels 
that he is being taken care of, and 
that someone cares what happens to 
him. The Puerto Rican knows that 
the clinics and doctors are there for 
and 


new 


him because he needs them, 
that they will help him. 

Like any slum, Spanish Harlem 
has its share of crime and delin- 
quency. I remember a mother who 
told me of her ten year old son, 
newly initiated into a “mouse” gang 
currently terrorizing the neighbor- 
hood. “They will teach him to steal 
and kill and I can do nothing,” she 
wept. 

But mostly there are good people 
of first or second generation Puerto 
Rican families. Many are able, even 
in Spanish Harlem, to live happy, 
productive lives, to reconcile life in 
New York with their Latin American 
traditions and background. From 
this group have already come lead- 
ers in the area, and many more will 
emerge in the next generation. 
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Happy and productive lives in any 
slum area are a real accomplishment. 
On the whole, the people of Spanish 
Harlem are gentle, kindly folk, quick 
to enjoy life and resilient in misfor- 
tune or grief. Perhaps the gentle way 
in which a child is reared has far- 
reaching effects in preparing him for 
life situations that are than 
ideal, for children are rarely shouted 
at, and almost never reproved before 
others. Mothers and fathers speak to 
their children in low gentle tones, as 
indeed all the adults do. Older chil- 
dren aren't asked whether they want 


less 


to give away a new baby, and no- 
body says, “Look whose nose is out 
of joint!” More attention is paid to 
an older child when a new baby 
comes, and family friends congratu- 
late brothers and sisters even more 
than they do the parents. 

Children are allowed to grow very 
much at their own pace. They are 
not hurried into weaning or toilet 
training—they seem never to be hur- 
ried or forced into anything, and the 
results are well worth noting. 

The journey in between 
Puerto Rico and New York is the 
least part of the voyage the new mi- 
grant must make. Despite the fact 
that he is a native-born American, 


miles 


he must cross an enormous gulf, the 
difference between a predominantly 
rural Latin culture and the culture 
of a highly organized, impersonal 
North American city. 

Most of the migrants come from 
towns in Puerto Rico, but in that 
climate housing anywhere can be re- 
duced to mere shelter from rain. The 
plaza is the center of community life, 
where flirtations, engagements and 
marriages are arranged and dis- 
cussed, But in New York, the Puerto 
Rican community is divided in many 
ways, and the weather, of course, 
excludes much of the open-air social 
life the Puerto Ricans knew at home. 

Even so, much of living is pushed 
into the streets of Spanish Harlem, 
and into the corridors of the old tene- 
ments. There is no privacy; couples 
make love and mothers suckle their 
babies with calm acceptance of hun- 
dreds of people milling about. No 
parent needs to plan how to explain 
sex to his children—in this environ- 
ment there is no escaping the facts. 

Any slum presents a maze of social 
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problems. In terms of policing and 
welfare costs, as well as medical and 
institutional care, Spanish Harlem is 
probably one of the most expensive 
areas in the country. A slum is enor- 
mously expensive to taxpayers, for 
many tax-supported services are re- 


quired. And at the same time, the 


ramshackle old buildings comprise 
20 per cent of the residential areas 
of the country while they vield only 
six per cent of the real estate tax 
revenues, the backbone of city funds. 

Repairs are rarely made in the old 
tenements. “We wear rubbers when 
it rains,” one family said when asked 
how they could live in a place where 
the roof was obviously little protec- 
tion. 

Most of the ramshackle, malodo- 
rous old buildings have running wa- 
ter in the apartments, but frequently 
only one toilet to two or three floors. 
Garbage and trash cans line the side- 
walks and overflow to choke the gut- 
ters and litter the streets, On" fair 
days, rubbish fires burn constantly on 
the streets and in vacant lots. On 
rainy days the streets fill to become 
rivers over the choked storm sewers. 
Always there is either fire or flood. 

Sanitation department crews and 
trucks come often to clear away the 


trash and wash the streets. These are 
red-letter days for all the children, 
from crawling age on, who pour out 
of the tenements to splash happily 
until the puddles dry, But in a few 
hours the garbage cans again spill 
out refuse, trash litters the streets, 
and the odor of decomposition is as 
strong as ever. No wonder rats are a 
problem. Cockroaches and other ver- 
min are almost uncontrollable in 
many buildings, no matter how fas- 
tidious a housewife may be. 

All of this forms the background 
for many health problems. Tubercu- 
losis is prevalent; of the families 
studied by the Bureau of Applied 
Social Research, seven per cent re- 
ported that one or more members of 
the family had tuberculosis. Venereal 
diseases are prevalent. Dysenteries 
are common—in Puerto Rico they are 
the leading cause of death for both 
children and adults. Understand- 
ably, many diseases are contracted 
in Puerto Rico but not diagnosed 
until the patient is in this country. 
There are occasional cases of leprosy 
and filariasis—a predominately tropi- 
cal parasitic disease—and a consider- 
able amount of hookworm. 
with 
typhoid fever, which he probably 


I remember one old man 
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had had for some time. He was hor- 
rified at the suggestion that he go 
to the hospital until he was well. 
“Never,” he cried in Spanish. “No 
one ever comes out of those places 
alive.” Persuading him was a long 
process, with much waving of hands 
to supplement my inadequate Span- 
ish. He still shook his head politely 
but firmly. 

Finally I drew a series of pictures 
telling him just what would happen 
when he went to the hospital—the 
weighing, bathing, examining, all 
that | could anticipate of the admis- 
sion process. Whether the chalk-talk 
or some other argument persuaded 
But at last he 
was convinced that he would not be 


him, I don't know. 
poisoned or cut to pieces by medical 
students, and he rode off in an am- 
bulance. 

The whole neighborhood watched 
him go, shaking their heads sadly, 
sure they would never see him again. 
To. their 
some weeks later, well and _ strong, 
full of stories of the miracles per- 
formed in the hospital. And the hos- 


amazement, he returned 


pital itself he now describes as, “a 
large house like a palace, and I 
like a king there.” 

Changing old habits of thinking 
is a long process, and must be done 
gradually. Food habits are tenacious, 
too, even though the foods readily 
available in Puerto Rico are im- 
ported delicacies in New York, and 
correspondingly expensive. Most of 
the Puerto 
thought of pale, practically unsea- 


Ricans shudder at the 


soned American food, and naturally 
make no effort to eat it unless they 
are sure it is necessary. Parents often 
make heroic efforts in this matter 
when they are convinced it will give 
their children a chance for better 
health. 

Rosita was a ten year old with 
rheumatic fever. She had been in the 
hospital for several weeks, but she 
had eaten little of the strange food 
served there. She told me of her un- 
happy breakfasts. “All night I would 
be hungry, but always it was only the 
orange juice I could swallow. The 
rest I couid not even taste. It was 
strange food. I could not eat it.” 

When Rosita came home from the 
hospital, the clinic asked the visiting 


nurses to help the mother plan the 
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family’s meals. The doctor at the 
clinic had given the family a list of 
suggested fruits and vegetables—but 
most of them were foods the mother 
had never eaten or, indeed, heard of. 

The family income was small, but 
with care in planning and buying, 
they could have an adequate diet. 
Rosita and the rest of the family— 
five children, their parents and a dog 
—had been keeping body and soul 
together chiefly by means of thin 
meat broth thickened slightly with 
white rice. About twice a week there 
were small servings of meat or poul- 
try and occasionally an egg. When 
payday came, the father brought 
home plantain and other tropical 
fruits, astronomically expensive in 
the New York markets. But this was 
the food they were accustomed to 
Rico. 
mother was 


eating in Puerto 


at first du- 


bious of the new foods the clinic said 


Rosita’s 


her daughter needed. Raw carrot was 
the first new food the family agreed 
to try, and fortunately Rosita was 
fond of the new flavor. Her parents 
preferred theirs smothered in a hot 


sauce made chiefly of red peppers. 


But they had become convinced of 
the need for the invisible magic vit- 
amins and minerals, and soon the 
whole family was eating carrots. 

Meat was a real problem, for it 
was expensive, almost beyond the 
family income. The father worked as 
a solderer in a lipstick factory and 
his wages were almost at the lowest 
rung of the economic ladder. One 
day | walked in to find several small 
chickens in the little kitchen. Since 
there were already seven people and 
a dog in the three rooms, there hard- 
ly seemed room for chickens, too— 
even small chickens. 

“You say | must have meat to grow 
strong,” Rosita explained proudly. 
“The chickens we will eat when they 
vrow large and fat.” The chickens 
seemed to thrive on table scraps, and 
they wandered about the apartment 
for several months, But the family 
grew too of them. An 
had to come from his home m the 


fond uncle 
Bronx to butcher them. 

In view of the general malnutri- 
tion, practically every home visit the 
nurses make includes some discus- 
sion of nutrition. We were urged to 
be practical and down-to-earth, I re- 


member one of the supervisors who 
told us tersely, “Don’t just say, ‘Eat 
more meat.’ Tell them exactly what 
cut to buy and how much of it. Then 
tell them you'll come next day and 
show them how to fix it.” Although 
there is no magic for changing a 
whole people’s food habits overnight, 
even a few new foods can make a 
difference. And learning to eat a va- 
riety of foods means a better start for 
babies and children. 

A hazard to the babies and small 
children are the hungry rats that 
prowl the old buildings. A clean ba- 
by, bathed 
sleeping in a clean bed, is less likely 


just before bedtime, 
to be gnawed by a rat than a baby 
who has bits of food on his face or 
hands. But even a clean baby is in 
some danger if rats are numerous. 
One mother showed how she kept 
her baby’s crib suspended from the 
ceiling by ropes. Rats probably could 
have followed the ropes to the crib, 
but they were not likely to. At any 
rate, that particular baby never was 
bitten. 

Until I grew to know the Puerto 
seemed incredible that 
families could live happily in the 
crowded, malodorous, damp old ten- 


Ricans, it 


ements. But I soon learned that the 
Puerto Ricans are strongly family- 
minded. When they reach New York, 
they are likely to join some member 
of the family already in this country. 
Brothers and sisters and their fam- 
ilies try to live near each other—in 
the same building, if possible. Often 
one apartment building will house ten 
or 15 families named Gonzalez or 
Rodriguez. Cousins grow up almost 
like and the 
whole clan gathers often for hours of 


brothers and_ sisters, 
talk and music and laughter. When 
there is trouble or sorrow, they weep 
together, and that, too, is comfort- 
ing. 

There are frequent sorrows and 
problems, for moving from a Latin 
civilization to one predominantly 
Anglo-Saxon is a big order. Family 
life, too, shows many changes. In 
Puerto Rico, families are headed by 
the father, the sole authority. Few 
women are employed—their place is 
in the New York, 


women are employed, at least for 


home. In most 


a time, mm order to meet expenses. As 
a result, the position of the husband 
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as a family ruler is threatened by the 
wife’s financial independence. I re- 
member one woman who said defi- 
antly, “Always I had to stay at home 
in Puerto Rico. Women have nothing 
to say there. A woman must stand 
for anything a man wishes to do. 
Here I work and pay my own rent. 
If my husband dares complain, I tell 
him he can go.” 

Parents are startled to learn that 
fathers who beat their children too 
much or otherwise harm them may 
be taken to court and punished. 
Sometimes parents don't know other 
ways to guide teen-age children, 
and they allow the youngsters to 
grow up with far too little supervi- 
sion. 

“Children here grow up like ban- 
dits,” one father said sadly. “If you 
beat him, a child can take you to the 
judge. The judge then throws the 
father in jail.” 

These parents sadly, often bitterly 
watch their children grow away from 
them. For children everywhere take 
advantage of the bewilderment of 
parents. To them, freedom from the 
autocratic family they knew in Puer- 
to Rico frequently means rebellion 
against any controls the parents at- 
tempt. From this generation, cut off 
from their background culture and 
still aware of only a part of American 
life, come the crime and delinquency 
that are grave problems in Spanish 
Harlem. Bewildered and at sea, these 
people may be led astray by someone 
they feel is friendly and under- 
standing. 

Twentieth 
quite different from the America of 


century America is 
previous years with large tracts of 
We 
cannot yet be sure that these newest 
comers will follow the assimilation 


land for newcomers to settle. 


pattern of who 
came to America for their children’s 
sake. But many Puerto Ricans have 
already made distinguished contribu- 
tions to American life—for example, 
Jesus Maria Sanroma, the pianist; 
Luis Juero Chiesa, artist and illus- 


previous groups 


trator, and José Ferrer, actor and di- 
rector. 

Kindliness and sensitivity to the 
people about them are characteristic 
of the Puerto Rican personality. Sure- 
ly there is room for more of these 
qualities in our country. 
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SHOCK 


SHOCK commonly results from wounds and accidents. 
Its prompt and effective treatment is the most im- 
portant of all first aid measures, and anyone who un- 
derstands shock can give effective first aid in emergen- 
cies, and will realize the importance of keeping our 
blood banks full. 

Shock may be defined as a condition in which there 
is too little blood in the body for good health. This lack 
may be caused by a decrease in the normal blood 
volume, an increase of the total capacity of the blood 
vessels or, most commonly, both to some degree. 

Decrease in the blood volume may be caused by 
internal or external hemorrhage as a result of injury; 
or by loss of water and salt, such as from sweating in 
heat exhaustion or following large-scale vomiting or 
diarrhea. 

The increased capacity of the blood vessels may 
result from nervous reflexes induced by acute anxiety, 
by contact with high voltage, or by severe pain. As a 
rule when severe infections occur, as for example in 
peritonitis, there is a lack of sufficient blood because 
of both a lowering of blood volume and an increase 
in the capacity of the blood vessels. 

The average 150 pound person has about ten pints 
of blood. If less than one pint (or ten per cent) is lost, 
even suddenly, shock rarely occurs. If more than three 
pints (or 30 per cent) is lost, even slowly, shock almost 
always occurs. If between one and three pints of 
blood is lost, the occurrence of shock depends largely 
on the rate of loss. 

When the blood vessels are fully expanded, those in 
the muscles can hold three pints; those in the abdomen 
can hold all the blood in the body. Thus, pooling of 
the blood in the vessels of the abdomen or the muscles 
can easily produce shock in the absence of any internal 
or external bleeding. 

The general lack of blood in shock often results in 


You can contribute two ways to the fight on 


this common result of wounds and accidents. 


by ROBERT J. COOK, M. D. 


too little blood reaching the brain, and drowsiness or 
unconsciousness may be produced, Nervous reflexes 
usually cause blood vessels in the skin to constrict 
the blood in the skin moves more slowly and has a 
greater percentage of the oxygen removed from it, so 
the skin appears pale and bluer than usual. Nervous 
reflexes also produce sweating, and the evaporation of 
the sweat causes the skin to feel unusually cool. 
Because of the general lack of blood, less blood than 
normal may reach the heart with the result that the 
arterial pulse at the wrist may feel weak. Reflexes 
cause the heart to beat faster so that the pulse is fast. 
The blood pressure, of course, is low. Chemical changes 
may occur in the blood so that it no longer clots. 

If the lack of blood is not overcome within 12 to 24 
hours, death usually occurs. A vicious cycle is set up in 
which lack of blood causes peripheral arteries to con- 
tract, which in turn increases the pooling in the ab- 
dominal veins with the result that there is a net increase 
in the insufficiency of blood. If shock is associated 
with an increase in the red pigment of the blood, the 
pigment may be precipitated in the kidneys and 
block the kidney tubules. This is about the equivalent 
of surgically removing both kidneys—an act which 
usually results in death in ten days. The marked de- 
crease in the rate of blood flow may result in clotting 
of the blood in some important blood vessel and the 
death of the tissues supplied by it. If these dire con- 
sequences are avoided by first aid and nature, recovery 
from shock is usually prompt and complete. 

The treatment of shock consists of giviog a blood 
transfusion if there has been blood loss, a plasma trans- 
fusion if there has been loss of blood fluids, or large 
amounts of fruit juices if there has been dehydration 
to an important degree. When shock is due solely to 
blood vessel expansion, serum or blood substitutes 


are given instead of whole (Continued on page 61) 
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At Irvington House, a convalescent home in suburban New York for about 200 children with rheumatic heart 
disease, the young patient learns not only her lessons, but how to live a slower life in a fast world. 


teen 
> ena 


, A. - 
Grouped by age in semipartitioned wards, the An electrocardiogram showing heart activity is 
children have privacy and quiet, but aren't lonely. made during regular examinations of each child. 
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Children with 


HEART DISEASE 


by JAMES A. BRUSSEL, M.D. 
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Photos by George Pickow (Three Lions) 


Tue current attack on the problem of children with 
cardiac disabilities is like an intricate mosaic, the pieces 
fitting snugly together, no single one dominant in the 
design. It is difficult to describe this interlocking pat 
tern piece by piece, since each component part by 





itself would be but a feeble offensive against this chal 
lenging situation. Still the campaign can best be under 
stood by considering separate items, 
Not many years ago the child who had survived the 
acute phase of rheumatic heart disease faced a future 
of questionable length with = : 
Las “£30 . ’ Ts 
a gloomy sense of utter fu- ee ae 
tog 


tility. Continually admon- the inowl is that life 


ished by well-intentioned 
persons to “be careful,” with an ailing heart can 
and isolated by his handi- 
A smear is taken from a child's throat. Vague cap from normal childhood be long, full and useful 
ains and sore throat often mark the disease. work and play, the bitter . es 
f ih cath cides. aed is the best of medicine. 
wistfully at a window and 
weieul MELE watch his shouting friends 
: at play—or bury himself in the stillness of his bedroom 
to weep his crippled heart out. Soon he would become 
imbued with the thought that he was of no use to the 
world and littke to himself. On an already handicapped 
cardiac system this psychological burden had a ravag 
ing effect, and not infrequently premature demise was 
the result—sometimes self-inflicted because of these 
very mental factors. 

An initial survey of this large group of youngsters 
was started by the American Heart Association. It soon 
enlisted the help of interested lay people who realize 
in the words of Ida M. Cannon, that “diseases of the 
heart have obvious social implications for the patient 
and the community.” In addition to the disruption of 
family life, the huge economic factor cannot be ignored 
A glaring example of this is a recent study of 30 pa 


posted on the three R's right on the premises. tients for whom the cost of medical and hospital care 


and convalescence was estimated to be more than 
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eee cendensed be 5s yevogerer’s big entfe, 


7 Salhi ino i a a te rochalagee tn 
the well-equipped Irvington House carpentry shop. 


This is true of skating, too, which also helps 
avoid muscle atrophy from long bed confinement. 
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The kazoo corps, popular diversion of the younger 
boys, rattles off some favorite tunes of the day. 


Soon it's bediime and a volunteer member of 
the community is there to tell the children a story. 


the day and are asleep by 7:30 every night. 
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$25,000. There can be no choice betwen the invalid 
totally dependent on charity and welfare support and 
the rehabilitated cardiac who is self-sufficient and eco- 
nomically and spiritually independent. 

The family doctor, the cardiologist and the psychia 
trist cannot carry on the work alone. Social workers 
are needed, and educational experts, teachers, psychol 
ogists, welfare agencies, parent-teacher groups, recrea 
tional and occupational therapists, vocational guides 

. even interpreters. Not only must the cardiac child 
be instructed and guided, but the community and the 
patient's family must be indoctrinated. Since rheu- 
matic fever often strikes in underprivileged areas, the 
filth and crowding of slums must be combatted; moth 
ers and fathers—some who do not speak English—must 
be taught that the afflicted child is not to be looked 
upon as a family liability unable to carry his share of 
the household support. Parents, as well as the child, 
must learn an attitude of optimism, to show love and 
understanding for the handicapped, and to rightfully 
expect a future almost as bright and promising as it is 
for the other children in the family. No cardiac child 
can master his disability in an environment that shuns 
him and makes him feel he is an unwanted burden 
Brothers and sisters, too, must help the victim and not 
feel that any extra attention he gets is a deprivation for 
them and usurping of their domestic rights. 

A sensible program for the cardiac must begin as 
soon as symptoms have disappeared. Physical and al 
lied Jaboratory examinations serve as a medical inven- 
tory to assay his present abilities and potentialities. Be- 
cause a child requires further home convalescence is 
no reason why his rehabilitation program cannot ‘be 
initiated. Many communities provide a visiting teacher 
service supplemented by expert occupational guidance 
adaptable for all years and many aptitudes. A perfect 
antidote for morbid introspection and pessimism is oc- 
cupation . . . occupation that is instructive and enter- 
taining. Learning a hobby or making useful objects 
can be a psychological prop to a deflated ego. Such 
therapy brings out latent potentialities and possibly the 
pattern for future means of livelihood. An example of 
this is the boy whose bedside radio tinkering has be 
come a sound method of self-support since he is now 
the neighborhood radio and TV repairman 

In one community, when the child is physically able 
a bus calls for him and deposits him at school just after 
the other children have gone to their classrooms. The 
cardiac classroom is on the first floor, and gently in 
clined ramps cover physically embarrassing steps. The 
room contains cots with blankets for rest periods sched 
uled with railroad exactness. Milk is served in the 
afternoon. There is no “cheating” by the pupils, for the 
regimen of rest and nourishment is explained to them 
honestly with emphasis on future self-sufficiency. With 
progress the children may stand at their desks for non- 
taxing deep breathing exercises and simple quasi 
calisthenics in which the arms are rhythmically extend 
ed outward from the shoulders. Thus, they can boast 
of their “physical exercises,” proud that they, like the 
normal pupils, engage in otherwise tabooed physi 
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“Rollins, we feel it's time you stepped down in favor of a younger man.” 








cal effort. A light well-balanced meal 
is served at noon and may be the 
only decent meal in the day for many 
underprivileged children. 

The teachers who supervise these 
youngsters deserve recognition for 
gaining the children’s cooperation by 
logical promise rather than punitive 
threat. The children learn that if they 
permit their damaged hearts to build 
up reserve and strength now by 
avoiding emotional and physical 
strain, they can anticipate compara- 
tive equality later in an adult world. 


This same premise should be used by 


parents and families who are respon- 
sible for the child when he is not un- 
der the supervision of the school. 
That this is sound psychology is 
borne out by the many gratifying re- 
sults. The pupils (and their families ) 
do not grudgingly comply with either 
an I-might-as-well attitude or a tacit 
conviction that the entire program is 
doomed to failure. They cheerfully 
cooperate, with eagerness, honesty 
and a firm belief that the future will 
be bright. Nor is this cooperation 
founded on blind faith. Little ones 
with nothing less than precocious 
jubilantls “im- 
provement in their cardiogram’s 
()-R-S interval,” off-handedly talk of 
“cardiac reserve” and authoritatively 


knowledge report 


recognize warnings of excessive out- 
put such as shortness of breath. eva- 
nosis (bluish tinge of skin), and 
edema of ankles (dropsy). During 
routine physical examination the 
school physician might just as well 
tell the pupil what his blood pressure 
is, for the cardiac veteran learns to 


watch the column of mercury in the 
sphigmomonometer and interpret the 
initial “bounce” as the systolic pres- 
sure. This pseudo-medical training 
has one other benefit. Before he at- 
tains adolescence the average car- 
diac child learns to 
know his own limitations; he is aware 


instinctively 


of his physical capacity and, as he 
makes progress, he can tell just how 
much he can safely attempt. As one 
cardiac told me, “I can loll around in 
a swimming pool for long periods, as 
long as I don’t try to compete in a 
dash. But I know that merely for- 
going swimming is not the whole an- 
swer, for there is nothing more ex- 
hausting for the cardiac than to go 
bathing in a wild surf and try to 
stand up against a violent undertow 
and huge waves.” 

How do these alumni of our gram- 
mar school cardiac classrooms fare 
later on? Of those who cannot afford 
to go on with higher education many 
are trained and placed by vocational 
guidance clinics in remunerative jobs 
within their physical powers. Besides 
giving the person earning power, 
such jobs promote a feeling of per- 
sonal accomplishment and the glow 
of victory over handicap. With time, 
many of these people advance to 
supervisory posts with flattering sal- 
aries. Says Miss Cannon: “Resource- 
fulness and understanding are called 
for in vocational advice to any per- 
handicapped.” 

gone on to 


son who becomes 

Of those who have 
college, a few deserve special men- 
tion if only as examples of what can 
be accomplished. George F. was an 
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ardent devotee of athletics until he 
was stricken with rheumatic heart 
disease at the age of eight. His inter- 
est in sports continued during his 
convalescence and rehabilitation but 
it necessarily took a new turn. He 
became sports editor on the campus 
daily where his writing led him to 
a similar profession following grad- 
uation. Joseph R. was imbued with 
an innate desire to be in “the thick 
of things.” At college he became edi- 
tor-in-chief of the year book, chair- 
man of “ivy week,” manager of the 
symphony orchestra, a member of the 
glee club, president of the Christian 
Association, and wound up as one of 
the four honor men of his class, on a 
parity with the other three who had 
achieved their honors via competi- 
tive athletics! Incidentally, some 
children with heart disease have re- 
covered sufficiently to engage in col- 
lege sports. Thirty years ago, Eng- 
land’s Lord Burghley held the world’s 
record for the hurdles—despite a 
cardiac lesion. And | know of one 
intercollegiate wrestling champion 
who won all of his bouts with ease 
despite a double valvular lesion. 

There is much to be done for car- 
diac children; there is every reason to 
be confident a brighter future is 
available for them. All of us, profes- 
sional and lay alike, have much to 
learn. We can learn from those al- 
ready actively engaged in this prom- 
ising field that no other work gives 
such a sense of gratification and sat- 
isfaction. It is not merely a contest 
between the worker and the child's 
physical handicap. It is, in the words 
of Dr. Adolph Meyer, “a battle in 
totality,” a campaign involving not 
only the child but his family, his en- 
vironment, his training, his future, his 
mental attitudes—his whole world. | 
asked one veteran teacher engaged 
in this specialty what she thought of 
her work. 

“When I first learned of my trans- 
fer from ordinary teaching to that 
confined to cardiac children,” she 
told me, “I dreaded the’ assignment. 
But one day with those kids con- 
vinced me that my lot was indeed a 
lucky one! I love them; I adore their 
bravery and their determined spirit. 
If | had to go back to the usual, 
everyday chore of teaching, I think 
I'd die!” 
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IT was Suzanne Morley who told me the story about 
Sarah Bernhardt and the trembling hands. Suzanne had 
sat in the top balcony week after week with other 
schoolgirls, fairly worshiping the divine creature who 


FOOD AND HEALTH for a generation had captivated European and Ameri- 
by ANNA MAY WILSON can audiences. She was perfection, beauty, poise, poetry. 


When the girls saw in the Sunday newspaper the 
picture of several actresses who were to serve as Divine 
Sarah’s handmaidens at an evening's performance, Su- 
zanne grew bold and wrote a letter. She told the actress 
of her admiration and devotion and begged that she too 
might sometime serve as her handmaiden. 

And then the answer came. Madame Bernhardt would 
be charmed to have an American schoolgirl make an en- 
trance with her on the following day. 

The glorious hour arrived. Suzanne, thrilled to the 
bone, stood in the wings with her idol. The moment had 
come, and the great Sarah held out her hand, But some- 

Stress thing was wrong. The fingers that grasped Suzanne's 
9 hot, excited young hand were cold and trembling. 


Sarah Bernhardt, who had conquered the theatrical 


world, stood before the schoolgirl a quaking old lady. 
FOOD and “Madame, are you ill?” 


No, no, my child.” 
“But why do you tremble?” 








EXERCISE 


Because stress stops digestion, the 
athlete—and the leading lady—per- 


form best on an empty stomach. 


“It is nothing. I always tremble before the play 
begins.” 

In a moment the spotlights were on them and the 
audience’s applause rang in their ears. Suzanne turned 
to look at the woman who held her hand. And there was 
the divine creature she had worshipped from afar—all 
beauty, poise, poetry! 

Sarah’s manager probably would have explained 
it in terms of temperament. He would have said that 
his star was acting like a prima donna. But an athletic 
coach would have said she had “start fever.” Many a 
star of the stadium shows these same symptoms before 
an important game. It is one of the difficulties a coach 
faces and it complicates the problem of how to feed an 
athlete. 

According to the report of the Joint Committee on 
Health Problems in Education of the National Educa- 
tion Association and the American Medical Association 
it is quite normal for some athletes to shiver and tremble 
and to have “butterflies” in their stomachs before a 
contest. In fact, one of America’s top-flight sport stars 
suffers “start fever” so badly that he often vomits be- 
tween events, even when he wins both cf them. Many 
an excited athlete is too keyed up to keep anything in 
his stomach just before a game. (Continued on page 55) 
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cal effort. A light well-balanced meal 
is served at noon and may be the 
only decent meal in the day for many 
underprivileged children. 

The teachers who supervise these 
youngsters deserve recognition for 
gaining the children’s cooperation by 


logical promise rather than punitive 
threat. The children learn that if they 
permit their damaged hearts to build 
up reserve and strength now by 


avoiding emotional and physical 
strain, they can anticipate compara- 
tive equality later in an adult world. 
This same premise should be used by 
parents and families who are respon- 
sible for the child when he is not un- 
der the supervision of the school. 
That this is sound psychology is 
borne out by the many gratifying re- 
sults. The pupils (and their families ) 
do not grudgingly comply with either 
an I-might-as-well attitude or a tacit 
conviction that the entire program is 
doomed to failure, They cheerfully 
cooperate, with eagerness, honesty 
and a firm belief that the future will 
be bright. Nor is this cooperation 
founded on blind faith. Little ones 
with nothing less than precocious 
jubilantly 
provement in their cardiogram’s 
()-R-S interval,” off-handedly talk of 
“cardiac reserve” and authoritatively 


knowledge report “im- 


recognize warnings of excessive out- 
put such as shortness of breath, eva- 
(bluish skin), and 
edema of ankles (dropsy). During 
examination the 
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school physician might just as well 
tell the pupil what his blood pressure 
is, for the cardiac veteran learns to 


watch the column of mercury in the 
sphigmomonometer and interpret the 
initial “bounce” as the systolic pres- 
sure. This pseudo-medical training 
has one other benefit. Before he at- 
tains adolescence the average car- 
diac child instinctively learns to 
know his own limitations; he is aware 
of his physical capacity and, as he 
makes progress, he can tell just how 
much he can safely attempt. As one 
cardiac told me, “I can loll around in 
a swimming pool for long periods, as 
long as I don't try to compete in a 
dash. But I know that merely for- 
going swimming is not the whole an- 
swer, for there is nothing more ex- 
hausting for the cardiac than to go 
bathing in a wild surf and try to 
stand up against a violent undertow 
and huge waves.” 

How do these alumni of our gram- 
mar school cardiac classrooms fare 
later on? Of those who cannot afford 
to go on with higher education many 
are trained and placed by vocational 
guidance clinics in remunerative jobs 
within their physical powers. Besides 
giving the person earning power, 
such jobs promote a feeling of per- 
sonal accomplishment and the glow 
of victory over handicap. With time, 
many of these people advance to 
supervisory posts with flattering sal- 
aries. Says Miss Cannon: “Resource- 
fulness and understanding are called 
for in vocational advice to any per- 
son who becomes handicapped.” 
Of those 
college, a few deserve special men- 
tion if only as examples of what can 
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ardent devotee of athletics until he 
was stricken with rheumatic heart 
disease at the age of eight. His inter- 
est in sports continued during his 
convalescence and rehabilitation but 
it necessarily took a new turn. He 
became sports editor on the campus 
daily where his writing led him to 
a similar profession following grad- 
uation. Joseph R. was imbued with 
an innate desire to be in “the thick 
of things.” At college he became edi- 
tor-in-chief of the year book, chair- 
man of “ivy week.” manager of the 
symphony orchestra, a member of the 
glee club, president of the Christian 
Association, and wound up as one of 
the four honor men of his class, on a 
parity with the other three who had 
achieved their honors via competi- 
tive athletics! 
children with heart disease have re- 


Incidentally, some 
covered sufficiently to engage in col- 
lege sports. Thirty years ago, Eng- 
land’s Lord Burghley held the world’s 
record for the hurdles—despite a 
cardiac lesion. And | know of one 
intercollegiate wrestling champion 
who won all of his bouts with ease 
despite a double valvular lesion. 
There is much to be done for car- 
diac children; there is every reason to 
be confident a brighter future is 
available for them. All of us, profes- 
sional and lay alike, have much to 
learn. 
ready actively engaged in this prom- 
ising field that no other work gives 
such a sense of gratification and sat- 


We can learn from those al- 


isfaction. It is not merely a contest 
between the worker and the child’s 
physical handicap. It is, in the words 
of Dr. Adolph Meyer, “a battle in 
totality,” a campaign involving not 
only the child but his family, his en- 
vironment, his training, his future, his 
mental attitudes—his whole world. | 
asked one veteran teacher engaged 
in this specialty what she thought of 
her work. 

“When I first learned of my trans- 
fer from ordinary teaching to that 
confined to cardiac children,” she 
told me, “I dreaded the assignment. 
But one day with those kids con- 
vinced me that my lot was indeed a 
lucky one! I love them; I adore their 
bravery and their determined spirit. 
If I had to go back to the usual, 
everyday chore of teaching, I think 
I'd die!” 
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IT was Suzanne Morley who told me the story about 
Sarah Bernhardt and the trembling hands, Suzanne had 
sat in the top balcony week after week with other 
schoolgirls, fairly worshiping the divine creature who 
for a generation had captivated European and Ameri- 
can audiences. She was perfection, beauty, poise, poetry. 

When the girls saw in the Sunday newspaper the 
picture of several actresses who were to serve as Divine 
Sarah’s handmaidens at an evening's performance, Su- 
zanne grew bold and wrote a letter. She told the actress 
of her admiration and devotion and begged that she too 
might sometime serve as her handmaiden. 

And then the answer came. Madame Bernhardt would 
be charmed to have an American schoolgirl make an en- 
trance with her on the following day. 

The glorious hour arrived. Suzanne, thrilled to the 
bone, stood in the wings with her idol. The moment had 
come, and the great Sarah held out her hand. But some- 
thing was wrong. The fingers that grasped Suzanne's 
hot, excited young hand were cold and _ trembling. 
Sarah Bernhardt, who had conquered the theatrical 
world, stood before the schoolgirl a quaking old lady. 

“Madame, are you ill?” 

“No, no, my child.” 

“But why do you tremble?” 


Because stress stops digestion, the 
athlete—and the leading lady—per- 


form best on an empty stomach. 


“It is nothing. I always tremble before the play 
begins.” 

In a moment the spotlights were on them and the 
audience’s applause rang in their ears. Suzanne turned 
to look at the woman who held her hand. And there was 
the divine creature she had worshipped from afar—all 
beauty, poise, poetry! 

Sarah’s manager probably would have explained 
it in terms of temperament. He would have said that 
his star was acting like a prima donna. But an athletic 
”" Many a 


star of the stadium shows these same symptoms before 


coach would have said she had “start fever 


an important game. It is one of the ciffic ulties a coach 
faces and it complicates the problem of how to feed an 
athlete. 

According to the report of the Joint Committee on 
Health Problems in Education of the National Educa 
tion Association and the American Medical Association 
it is quite normal for some athletes to shiver and tremble 
and to have “butterflies” in their stomachs before a 
contest. In fact, one of America’s top-flight sport stars 
suffers “start fever” so badly that he often vomits be- 
tween events, even when he wins both of them. Many 
an excited athlete is too keyed up to keep anything in 
} 


his stomach just before a game. (Continued on page 55 





In AUGUST, 1949, before a free x-ray service “hut” 


on Denver's crowded Sixteenth Street, two newspaper 
photographers were focusing their cameras on a 78 
year old woman, tall, with gray-brown hair and be- 
spectacled blue eyes that matched the dress she was 


wearing. She was Dr. Florence Rena Sabin, one of the 
world’s outstanding women scientists. She was affably 
protesting the photo—for the same reason women have 
always protested, “Please wait until tomorrow,” she 
begged. “I'll wear my new hat tomorrow. You took my 
picture in this hat two years ago.” 

The occasion for the picture-taking two years before 
was Dr. Sabin’s appointment as manager of Denver's 
health department, a staggering job that she carried on 
enthusiastically and vigorously. Later she became vice- 


chairman of the Denver Board of Health and Hospitals, 
a position she now holds. For her outstanding accom- 
plishments in these capacities Dr. Sabin, along with 
five others, won the 1951 Lasker Award of the American 
Public Health Association. 

This second brilliant career—after her retirement from 
laboratory research at Johns Hopkins University and 
the Rockefeller Institute—has prompted men and wom- 
en throughout the United States to ask Dr. Sabin, “What 
is the secret of your health and success?” 

“My secret,” she says, “is workabie for every man 
and woman. It’s belief in and practice of a creed voiced 
by Leonardo da Vinci: “Thou, O God, dost sell unto 
us all good things at the price of labor.” To show the 
importance of this belief in her life she points to the 
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bookplate in the hundreds of books that line the walls 
of her apartment. The bookplate was designed for her 
by Louis Schmidt, scientific artist, who made Dr. 
Sabin’s first sketches at Johns Hopkins. It pictures a 
microscope and slides on a laboratory table. In the 
background is a group of books, above it a scroll with 
the creed. 

“And labor,” she says, as she fingers her books, “is 
not a grueling ordeal to which one is driven by the 
whip of necessity. It is a privilege by which one earns 
one’s living and enriches in a small way the lives of 
one’s contemporaries and those of future generations. 
Whether work means digging ditches, tilling the soil, 
writing a book or a symphony, raising a family or build- 
ing for world understanding, it will keep you healthy 
and young if you work with enjoyment. It is resistance 
to work—not work itself—that ages people.” 

At 80 Dr. Sabin has earned the privilege of lingering 
in nostalgic mood over her scrapbook filled with news- 
paper clippings and magazine stories of the life of 
labor which has won her international recognition. 
These clippings tell us she is the only woman to hold 
a full professorship at Johns Hopkins University, and 
the only woman to become a member of the Rockefeller 
Institute for medical research. They list her 13 honorary 
degrees; her national chairmanship of the Finney- 
Howell Foundation for Cancer Control; her membership 
on the Committee of Awards for the Guggenheim Fel- 
lowship and the American Association of University 
Women’s Rocky Mountain Fellowship—known as the 
Florence Rena Sabin Fellowship—through which other 
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translate the cloistered laboratory research into practical 
application for the benefit of all. At 67 she returned 
home to Colorado. 

“There are many secrets still locked from the scien- 
tist,” she said then. “Tuberculosis, cancer, leukemia, 
rheumatic fever, polio still baffle us. We know, though, 
that nature provides a weapon to fight every disease. 
Scientists will search on and on until each weapon is 
discovered. They have found the secret weapons against 


““ 


diphtheria and undulant fever and now these diseases 
are preventable. The knowledge of how to prevent 
them must be given to every parent. It is their children 
who die unnecessarily. If parents know the conditions 
causing these diseases, they will demand a change in 
the conditions. I'm taking the truth to the people of my 
state.” 

And she is financing her campaign on her own small 
retirement income. The mayor of Denver told her she 
must accept the salary that is budgeted for her posi- 
tion in the citys health department. Dr. Sabin ac- 
cepts it, but promptly gives it to Colorado General 
Hospital for research purposes. “I want no strings 
holding me back,” she says. 

The results of Dr. Sabin’s voluntary, self-financed 
educational program have been the subject of magazine 
articles throughout the United States and Canada. 
Largely through her efforts, eight bills were prepared 
for the Colorado General Assembly and six and one 
half of them were made law. They concerned innocu- 
lation of dairy herds for the prevention of Bang’s dis- 
ease, and measures for the prevention of tuberculosis 
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two careers 


One of America’s foremost research scientists has “retired” from the laboratory to help bring 


the fruits of science to the common people they are meant for. 


scientists have made immeasurable contributions to 
mankind. Her clippings record the acclaim she received 
as one of the world’s 12 greatest women in all fields and 
as one of the dozen greatest women doctors in the 
world; her citation from the National Council of Chris- 
tians and Jews; her award of the Medal of Achievement 
by the American Women’s Association; her presidency 
of the Western Branch of the American Health Associa- 
tion; her membership on the committee of the National 
Society for Crippled Children and Adults; and finally, 
her spectacular voluntary program for the betterment 
of health conditions in her native state of Colorado. 

But Dr. Sabin’s retirement from laboratory research 
in 1938 was not to reminisce. She wanted to give her 
place there to younger scientists, and move on herself to 


and for the care of people afflicted with the disease. 

This was startling success with an Assembly which 
for 20 years had succumbed to the pressure of selfish 
interest groups. Dr. Sabin’s legislative opponents, who 
in the beginning had said, “We aren't worried about 
her—she’s too old to be any force,” changed their tune. 
“There is something about her,” they admitted, That 
something is her forceful use of simple statement of 
facts, backed by authority, 

Dr. Sabin’s triumph at an ege when triumphs are 
rare, especially for women, is to her only additional 
evidence of a good thing accomplished at the price of 
labor. It was her vigor and enthusiasm that gave im- 
petus to the project of setting up free chest x-ray huts 
throughout metropolitan Denver (Continued on page 64) 
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A T one time, women who sought medical help to 
correct excess hair growth risked being labelled as super- 
sensitive, proud or vain, Essential hirsutism—abnormal 
hair growth on the face, breast and limbs in apparently 
healthy, normal girls and women—was referred to as 
simply a cosmetic problem. Today, physicians make it 
very clear that it is a medical problem often with far 
more serious implications than many diseases. Fortu- 
nately, they can offer encouragement to those who seek 
help in restoring a satisfactory cosmetic appearance. 

Studies of the condition reveal four consistent factors, 
First, although many theories have been explored, the 
cause is undetermined. Second, more and more atten- 
tion is being given to the serious psychological implica- 
tions. Third, measures for satisfactory management of 
excess hair are available in the vast majority of cases. 
Fourth, measures which may have temporary excellent 
results—but dangerous and disfiguring end results—are 
also available. 

When abnormal hair appears the first frantic question 
is often, “What is wrong physically?” Invariably non- 
medical persons associate the condition with hormonal 
disturbance. This seems plausible since hirsutism often 
first appears at periods of hormonal imbalance—puberty, 
pregnancy or the menopause. Sometimes it can be a 
symptom of definite glandular disease, but chances are 
against it if there are no other symptoms such as an ir- 
regularity in the menstrual cycle. One endocrinologist 
with years of experience recently said that in only one 
out of every hundred patients could he identify some 
deviation from normal to account for excessive facial 
hair growth. Although its onset may be accompanied by 
considerable gain in weight, the girl or woman with es- 
sential hirsutism is otherwise normal and healthy. 

But the growth of unwanted hair may have serious 
psychological consequences. Doctors have known of 
patients so seriousiv depressed that they contemplated 
suicide, Other patients have actual physical symptoms 
from the psychic trauma. One author discusses the case 
of en 18 year old girl who suffered severe headaches and 
swelling of the eyelids whenever she was to go out or 
whenever guests were coming to her home. She lost 
these symptoms as soon as the abnormal hair growth 
was removed from her face by electrolysis. 

The seriousness of the situation cannot be measured 


by any other similar condition. One might be tempted 
to mention premature baldness in men as comparable. 
Even here no real parallel exists. Obvious facial hair is 
a masculine characteristic. So, when it avnears in a 
woman, it threatens her femininity. The young man who 
suffers a loss of hair has no such problem—baldness is 
definitely a masculine trait. 

There is no such thing as a routine treatment for 
hirsutism. Each person must be studied physically and 
psychologically to determine the appropriate treatment. 
But in judging the success or failure of the completed 
treatment, one question above all others should be 
asked. “How does the patient think she looks to the 
people around her?” It makes little difference that the 
physician, the technician or relatives and friends are 
satisfied with results, except where they can influence 
the girl’s own opinion of her appearance. That is why 
any treatment of this condition begins in psychological 
areas. For example, a girl who always regarded her 
complexion as her best feature and whose mother and 
grandmother before her took great pride in their beauti- 
ful complexions can be expected to adjust with more 
difficulty and be more critical of results than a girl whose 
unattractive complexion has always been a problem. 

When .no abnormal physical conditions are present, 
treatment will evolve about measures to ensure more 
feminine appearance. It may consist of making facial 
hair less obvious by bleaching or by removing it tempo- 
rarily or permanently. Let's consider the first suggestion. 
Bleaching may be a satisfactory solution if hair growth 
is slight on the face or if only the legs and arms are 
involved. Dark haired women, particularly women of 
Mediterranean nationalities in whom a more masculine 
type of hair growth is not unusual, may find this the 
best means of making hair less noticeable on the un- 
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Assistant Secretary, American Medical 
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PULL IT OUT? A 
growing group of 
skin doctors ad- 
vise against it. 


SHAVE IT OFF? No 
better than pulling 
it out, and the skin 
may be easily nicked. 


covered portions of the body. Bleaching has many ad- 


vantages over other measures. It is painléss and harm- 
less to the average skin. The fact that repeated bleach- 
ing damages the hair is an advantage. Because it weak- 
ens the hair, physicians often recommend bleaching 
even in conjunction with methods of temporary removal. 

There is considerable difference of opinion on the 
best way to remove facial hair temporarily. Seme derma- 
tologists strongly discourage shaving, tweezing or the 
use of abrasives, particularly on the face. They suspect 
that these measures may result in stronger, thicker, hard- 
er and more pigmented hair. A more immediate danger 
is the effect of a razors wear and tear on tender facial 
skin. A better approach, say these dermatologists, is 
cautious cutting with bent scissors without pulling, plus 





BLEACH 


growth is slight, 


T? Where hair 


this 


will often do the trick. 


TRIM IT CLOSE? This 
is considered safe— 
results are good when 
used with bleaching. 


bleaching with hydrogen peroxide solutions of different 
strengths. One physician suggests the following bleach- 
ing technique: First wash the parts to be treated with 
soap and water; touch the hair with ten per cént am- 
monia water, and then compress with five per cent per- 
oxide. This may have to be repeated until the desired 
results are obtained. 

Whether temporary or permanent removal of the 
hair is best depends on the character of the hair, the 
proximity of the hair follicles, the area and amount of 
growth and the physical and emotional status of the 
person. Permanent removal can be undertaken success- 
fully only if the patient understands clearly that it is 
a long, tedious, somewhat expensive and uncomfortable 
process. It may involve treat- (Continued on page 60) 
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Today's natural childbirth bears little resemblance to the ancient scene 
pictured above. The mother sits on an obstetrical chair, while in the 
background the child's horoscope is being cast. 


From Millerheim: “Die Wochenstube in der Kunst,” Stuttgart, 1904. 
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Despite its attractions, the 
Read method isn’t the final word 
in obstetrics and in many 


cases it is definitely unsuitable. 


» 


by EDITH M. STONEY 


HE year Susie Andrews was going on six, an older 

brother dared her to clear the Andrews’ steep front 
steps in a single leap. When Susie demurred, Big 
Brother broke into a hateful and famiiiar chant, “Susie 
is a sissy . . . Susie is a sissy!” Susie jumped. Then, 
nursing a broken collarbone and an assortment of 
bruises, she glared up at her tormentor. “Im not a 
sissy!” she sobbed. “I’m not! I’m not . . . so there!” 

Twenty years later Susie Andrews Smith pushed 
away the hand of a harassed young obstetrician: “No,” 
she gasped, “No, | don't want any anesthetic. I... I'm 
not a sissy, Doctor. I'm not a sissy!” 

And that, decided the physician, is just why Mrs. 
Smith shorld never have undertaken natural childbirth. 
She was—as are many of today’s expectant mothers—an 
insecure person, and that in itself made her a poor sub- 
ject for this technique. Her doctor, recognizing that 
fact, had urged her not to attempt this much-publicized 
method of delivering her baby. But Susie—tense, fired 


by the enthusiasm of friends who had been “success- 


ful,” and determined to be as courageous as they—re- 
tused to be dissuaded. 

Much has been published concerning the merits of 
natural childbirth. Too much, according to many phy- 
sicians. These specialists find that many of their pa- 
tients, sold on the idea that natural childbirth is whole- 
some, painless and emotionally satisfying, demand it 
for themselves regardless of whether they qualify. 

The very term natural childbirth is confusing. Sev- 
eral of 42 state medical directors, cooperating in a re 
cent survey conducted by the Bureau of Public Health 
Nursing misinterpreted this term. Questioned concern- 
ing the prevalence of natural childbirth in their states, 
some of them indicated that most deliveries conducted 
by midwives were natural childbirth, although the pa- 
tients had never so much as heard of Dr, Grantly Dick 
Read, the originator of the technique to which this term 
was intended to refer. 

Natural childbirth, as introduced by Dr. Read, is ac- 
tually a far cry from the unscientific methods practiced 
by many midwives. It is, instead, a somewhat elaborate 
procedure in which the importance of the woman's men- 
tal attitude and physical fitness are equally stressed, Dr. 
Read believes that normal childbirth could and should 
be painless as well as highly gratifving. Working from 
the theory that the pain associated with birth is due to 
the mother’s tension, and that such tension is the prod- 
uct of unnecessary fears, Dr. Read advocates detailed 
prenatal instruction in the intricacies of birth. Under 
his method, good muscle tone and controlled relaxation 
are to be achieved through carefully planned exercise. 
Above all, during labor itself the mother should have 
constant “support’; there should be no hours of lying 
alone through a long first stage of labor, no anxious 
wondering what is happening or what might cause some 
unfamiliar sensation. Professional assistance should be 
ever-present, and an atmosphere of order and calm 
should prevail in labor and delivery rooms. The result? 
A fully conscious tension-free patient capable of bear- 
ing her child without pain—and with little danger of 
cervical or vaginal tearing. 

Challenged by the value they recognized in this theory 





America’s lron Curtain—Lift It! 


Drs. Herbert Thoms and Frederick 
W. Goodrich of the Yale University 
School of 
method based on Dr, Read's theory 


Medicine developed a 


but adapted to the standards of 
American obstetrical practice. Un- 
der these doctors, surgical interven- 
tion is not so long withheld in the 
event that the birth becomes difficult 
and so-called) “pounding” results, 
Tearing is guarded against by care 
fully timed episiotomy (surgical ex- 
tension of the vaginal outlet) when 
needed, 

Medical opinion seems to differ 
widely as to the proportion of ex- 
whom natural 


pectant mothers for 


childbirth is suitable. Drs. Thoms 


and Goodrich conducted a survey 


among 156 women and concluded 
their report with the statement that 
natural childbirth was psychological- 
ly desirable for most women. This 
is a less sweeping claim than that 
made by Dr. Read, but it, too, has 


been challenged. One New Jersey 


physician who is enthusiastic about 


the method—and must buck local 


opinion to be so—finds that only ap- 
proximately one out of six of his 
patients are good natural childbirth 
subjects. This percentage, he adds, 
would almost certainly be increased 
if local hospital facilities were de- 
signed to encourage rather than dis- 
courage the undertaking. 

Susie Andrews Smith possessed 
all of 


quired for this technique. She was 


the physical attributes re- 


young, healthy and magnificently 
proportioned. When she came into 
better 


than average, her body fined down 


labor her muscle tone was 
by careful dieting and prescribed 
exercise, yet Susie, by nature, was 
disqualified as a successtul candidate 
for natural childbirth. 


was not born of any immediate fears 


Her tension 


but of a lifelong need to prove her- 
self adequate. 

The reasons why a doctor may ad- 
natural childbirth in- 


vise against 


clude structural defects, age, poor 
muscle tone and psychological tac- 
tors. A gerierously designed, well- 


formed and unmarred pelvic struc- 
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ture is of great importance. Youth, 
also, is a vital asset. The patient's 
muscle tone can normally be con- 
trolled through exercise and diet, 
but when it fails to respond to these, 
natural childbirth is a bad choice. 
account 


Women 


who are naturally high-strung, anx- 


Psychological problems 


for many doctors’ vetoes. 


ious or insecure cannot safely or 
wisely undertake this method. And 
girls whose upbringing or experience 
has left them with a poor adjustment 
to sex prove almost consistenly ill- 
fitted for natural childbirth. 

What is it about natural childbirth 
that appeals so strongly to so many 
women? Dr. Read’s original thesis 
that bearing a child this way is both 
emotionally stimulating and emo- 
tionally satisfying is volubly con- 
firmed by its advocates. The pub- 
licity given the subject appeals 
strongly to the modern girl. In most 
instances she has heard few, if any, 
reasons for doubting the value of 
the technique for everyone, or for 
questioning the wisdom of attempt- 
And the idea that it 


is nature's way is sharpened by the 


ing it herself. 


very name of the method, natural 
childbirth. 

“It seems so wholesome,” the pa- 
tient will explain. “I like the idea of 
After all, civili- 


zation does seem to have brought 


. : é — 
its being ‘natural’! 


about most of the pain connected 
with delivering children. Why, the 
primitive women had it much easier, 
in spite of all our medical knowl- 
edge!” 

But did they? Drs 
Reid and Mandel E. 


Duncan E. 
Cohen of the 


Auspicious Hour 


When my daughter is tired and ready for bed 
Right after dinner, I'm quickly suspicious 
That this is a ruse, a clever excuse, 

For skipping out on washing the dishes. 


Vesta Nickerson Lukei 


Medical School 
Boston Lying In Hospital investi- 


Harvard and the 
gated this theory during a careful 
study designed to evaluate the en- 
childbirth. 
that the 
belief in painless childbirth among 


tire subject of natural 


These doctors discovered 


primitive women stems from_un- 
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for children, can be made a really nutri- 
tious meal when Ovaltine in hot milk is 
the morning beverage. In addition to 
enjoying the warming comfort of this hot 
drink at breakfast, children can obtain 
real benefits from its wealth of nutritional 


essentials. Delicious hot Ovaltine gives 


children a nutritional head start for the 
day, providing a good share of the nutri- 
ents they require to be at their best at 
school and at play. Note the generous 
contribution of essential nutrients made 
by a cupful of Ovaltine in hot milk. 
Ovaltine is available in two forms, plain 
and sweet chocolate flavored. The latter is 


the favorite of most children. 
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proved information reported largely 
by people who never actually wit- 
nessed the delivery of a child. Ales 
Hrdlicka, authority on the American 
Indian, made the only scientific re- 
port on this subject these doctors 
could find. He kept a record of the 
labor and deliveries of 67 Pima and 
Apache women. Prolonged labor (20 
hours or more) was much more com- 
mon among these women than among 
their less primitive white sisters. A 
further study, dealing with the re- 
covery of Indian women after child- 
birth, concludes with the statement 
that “... the healthy Indian woman 
suffers as much and as long 
as does the normal white woman.” 


Elaborate methods of measuring 
pain have been devised by scientists 
investigating this baffling subject. So 
far none of the methods have been 
accepted as wholly satisfactory. Dr. 
Grantly Dick Read’s claim that labor 
contractions are not painful in them- 
selves, but produce anguish through 
fear-derived tensions, has no scien- 
tific proof. Researchers into the sub- 
ject of pain believe that many factors 
may aggravate or reduce it, but not 
even this generally accepted idea 
can be proved without a standard 
method of measuring pain. 

In an interview with three moth- 
ers who had had natural childbirth 
and were wholly sold on this meth- 





/e woven isime 2 


today) health 


eyeiienes 
evry 


Fully guaranteed. Mailed 

to you direct from mills! 
Complete your hosiery wardrobe with these luxurious 
54-gauge, 15 denier Nylons in ‘““HONEYSUN‘’‘’—an al- 
luring shade designed for your costumes in gold tones, 
blue-greens and yellow-greens, Order “‘ULTRABEIGE’’ 
to weor with reds, smoky blues, purples, greens, neu 
tral browns and black. NURSES and waitresses all 
over America wear and appreciate Charmeuse 
“(NURSE'S WHITE’ Nylons . . . a dazzling, snow-white 
nylon of superior quality! 

2: ® 

NOW .. . Charmeuse, the Guaranteed, luxury 

hose, GIVES YOU FAMOUS STERLING SILVER 

FLATWARE AT NO EXTRA COST! Yes, your choice 

of GORHAM, INTERNATIONAL, TOWLE or WAL- 

LACE STERLING flatware can be yours with 

Charmeuse covpons—given at NO EXTRA COST 

with every pair of Charmeuse guaranteed Nylons! 


START YOUR SET OF FINE 


STERLING BY ORDERING 
CHARMEUSE GUARAN- 
00 


TEED NY- 
LONS TO- $ 
per pr 
Minimum 


PLEASE PRINT NAME AND 
ADDRESS VERY PLAINLY 


Charmeuse Hosiery Indusiries, Inc. 
Dept. T0253 

406 Hoover St., Asheboro, N. C. 

i COLOR — QUANTITY 
NURSE'S WHITE 

HONEYSUN* 

ULTRABEIGE* 

*With dark or plain seams. State choice 
Lengths: Short{) Medium [_} Long Extra Long [_} 
Coler and sizes may be mixed to any combination. 
Total pairs ordered Amount Enclosed $ 
Ship C.O.D. (Purchaser pays postal charges) 


SHIP TO: 


SIZE 





TODAY'S HEALTH 


od, the writer was urged not to stress 
lack of pain in connection with nat- 
ural childbirth, but rather to say that 
these mothers were much happier 
and more relaxed than during pre- 
vious deliveries performed under 
anesthesia after no particular prepa- 
ration. “Besides,” every one of these 
young women agreed, “there was 
pain that time, too!” 

Perhaps the most impressive argu- 
ment in favor of natural childbirth 
is the fact that practically all women 
their this 


method are enthusiastic over it. “Ask 


who have babies by 
any new mother who has just been 
through natural childbirth how she 
wants the next baby,” we hear re- 
peatedly, “and almost every time 
she'll say, “Why, the same way, of 
course!’” 

This view was substantially con- 
firmed in a test recently conducted 
at the Boston Lying In Hospital: 
$4.5 per cent of the newly delivered 
mothers who had had natural child- 
birth wanted it again for the next 
baby. In the same hospital, another 
series of new mothers, who had been 
delivered under anesthesia, were 
questioned, and 84.9 per cent of 
wanted the of their 
next babies accompanied by at least 
Put 
these two reports together and we 
find what? 
diction or mconsistency; merely a pos- 
sibility that the normal aftermath of 
a safe delivery is contentment and a 


them arrival 
the same degree of assistance. 


Not necessarily contra- 


sense of achievement. 
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“We'll 


and this time 


try it again, Mrs. Chatterby, 


please—just say ‘ah’... 


just ‘ah.’ ” 
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Some women, reading of the satis- 
faction that follows natural child- 
birth, may think that the mother 
who delivers her child under anes- 
thetic is deprived of this feeling of 
achievement, that she suffers a loss 
of satisfaction and may be off to a 
bad psychological start with her in- 
fant. Dr. Sprague H. Gardener, 
making a psychosomatic study of 
obstetrical problems, found that this 
was not so. He records that the 
women he questioned were grateful 
for the relief of their pain. He found 
healthy mother-child attitudes and 
no sign of frustration among normal, 
well-adjusted women. Possibly the 
most significant portion of the re- 
port is the doctor’s reference to the 
fact that lack of frustration and a 
sense of achievement appear to be 
influenced by the emotional ma- 
turity of the mother and the stability 
of her personality, rather than by 
the method of her delivery or other 
circumstances, 

An English physician discussed 
with the writer one common draw- 
back to Dr. Read’s method. “To 
be properly carried out,” this spe- 
cialist said, “the Read method re- 
quires that a fair amount of the 
prospective mother’s time be de- 
voted to preparing herself for the 
experience of childbirth. Special 
classes are held in which she, and 
sometimes her husband, are encour- 
aged to take part.” 

Many women cannot afford the 
luxury of such a preparation. Often 
they are holding a job, bringing up 
children and running their house- 
holds during a pregnancy. Trying to 
add any time-demanding routines to 
their already overburdened lives is 
a losing proposition. 

Here in America, another physi- 
cian referred to those many hours of 
getting ready for natural childbirth. 
He himself delivers many ward pa- 

at their 
Read, he 


anesthetics 
Like Dr. 


often finds a patient as much afraid 


tients without 
own request. 
of being “put to sleep” as she is of 
bearing her child without any relief 
at all. Whether or not he plans to 
limit the patient's consciousness, the 
doctor urges her to live as “normal 
a life as possible, and forget all 
about being pregnant.” The Read 
method and others like it, he thinks, 


center the girl's thoughts almost con- 
stantly on her condition. This doctor 
looks on such concentration as an 
added, wholly unnecessary strain for 
a pregnant woman. 

Natural childbirth undoubtedly 
holds considerable value for many 
patients. This is the conclusion of 


Medical Note 


When modern children 
Are bad as can be 
Mother must use 
Psychology! 


Study, ponder 

And try to find 

What goes on 

In her offspring’s mind. 


Is he repressed? 
Does he have fixations? 
Suffer from complexes 
Or frustrations? 


(Oh, to be 

An old-fashioned Mummy 
And put everything down 
To an upset tummy!) 


Norah A. Smaridge 


many doctors, including many who 
do not endorse the method for gen- 
eral use. Certain phases of it have 
value for all patients—notably those 
phases that ensure the woman in 
labor the constant presence of an ex- | 
perieuced and sympathetic assistant, | 
a mind swept clean of superstitious | 
notions and an intelligent awareness | 
of everything that takes place during | 
a birth. 

The thoughtful prospective moth- | 





er will want to consult her doctor. | 
She will ask if he advises natural | 
childbirth in her case, rather than | 
demanding that he do so. 

If your own obstetrician turns a 
determinedly deaf ear to every sug- 
gestion that doesn’t include plenty 
of anesthesia during the arrival of | 
your baby, don’t feel defeated. The 
method of birth you and your doctor | 
decide on is not going to make a} 
whole lot of difference in the long | 
run, to either you or your baby. What 
really counts—the love and affection 
you give him after he is born—will 
be the same in any case. Remember 
always that there are good, valid 
reasons Why natural childbirth may 





not be for you. 
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Tonsillectomy Ahead? 


(Continued from page 21) 


that nurses are friendly and helpful 
and want to make his stay in the 
hospital as pleasant as possible. If he 
is to go to a Catholic hospital and 
has never seen a Catholic sister, he 
should have a chance to meet several 
if they have time. 

He will probably be asked to re- 
port to the hospital early in the morn- 
ing, but it is much better for all 
concerned if he can spend the night 
there. He will get the proper diet 
and complete rest and quiet, and will 
become familiar with his surround- 
ings, 

Whether he spends the night at 
home or at the hospital, he should 
have no food after the evening meal 
and no liquids after midnight. Many 
parents do not realize the importance 
of this. When there is food in the 
stomach before an operation, the pa- 
tient will be much more nauseated 
and will vomit a great deal more. 
Even the evening meal the night be- 
fore should be fat-free, such as toast, 
clear soup and fruit juice, but no 
milk, cocoa or other milk drink. You 
may feel cruel to deny the child 
what he asks, but for his own com- 
fort, breakfast, no 
liquids after midnight. 

The child should get to bed early 
in an atmosphere of peace and quiet 
and have a sound night's sleep. In 
the morning, if he is at home, he 
dresses in his usual clothes and may 
be allowed to select the pajamas he 
is to take with him and perhaps a toy 
which can wait by his hospital bed 
while he is in the operating room. 

He arrives at the hospital at the 
stated time and presents ltimself at 
the registration desk. They are ex- 
pecting him and will welcome him. 
You will have to take care of the de- 
tails but if he can have an active 
part in it, he will feel important and 
interested in what goes go. The more 
nearly the whole affair can seem like 
a great adventure, the more pleasant 


remember, no 


it will be. 

He is taken to his room, or more 
likely to a bed in a room with sev- 
eral other children. He is asked to 
undress and put on a hospital gown. 
The procedure may vary: some hos- 


pitals permit underclothing, others 
ask that it be removed, but the hos- 
pital gown which opens down the 
back is the usual garment. Children 
can be greatly amused by this 
strange garb that looks like a little 
tent! 

Now several things happen, al- 
most at once. A nurse takes his tem- 
perature. This is usually done rec- 
tally and if he has never had it taken 
that way before, the parents should 
acquaint him with it so that he lies 
doctors use a rectal 
suppository with the thermometer. 


quiet. Some 
The suppository contains a mild sed- 
ative so that the child relaxes, 

If he has not already had the 
important test of bleeding time, men- 
tioned earlier, the nurse pricks his 
finger and takes a tiny drop of blood. 
This is not painful and is over in a 
minute, but he should know about it. 

She may also give him a hypo- 
dermic shot in the arm or hip. This 
is generally atropine sulphate, which 
slows up the saliva and makes the 
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child’s breathing easier. If he has 
never had a hypodermic needle used 
on him he can be told that it will 
feel like a mosquito bite and hurt for 
a moment or two and then be gone. 
Fear of the needle used to be much 
greater than it is now. The wide- 
spread use of penicillin and vaccina- 
tions have accustomed most children 
to it. 

The child is asked to urinate, boys 
in a small bottle, girls in some other 
receptacle. Since many children are 
shy about this, you can help greatly 
by telling the child that it will be 
all right. If he refuses at this time 
he will wet the operating table later. 
The nurse wants to get a urine speci- 
men for tests, too, so there are sev- 
eral reasons for cooperation. He will 
be asked to urinate again before he 
goes home and probably at other 
times during the day. 

All of these preparations take only 
a few minutes. He may be dressed 
in long white socks reaching to his 
thighs and a little white cap. If he 
expects these things beforehand, he 
can have fun dressing up. 

Then comes the ride to surgery. 
A kind of cart, the same height as his 
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“Don't expect much, Jimmy—you know how far six bits goes these days.” 
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bed, is brought in and he climbs 
aboard, to be wheeled along the hall, 
generally to an elevator. 

Has he been in an elevator before? 
If not, he should either have it ex- 
plained to him or be taken for a ride 
in one beforehand. Children always 
enjoy hearing about the little room 
that can move up and down in the 
building and doesn’t have to stay in 
one place. 

By the time he reaches the operat- 
ing room, the sedative given him 
earlier has begun to work and he is 
pleasantly drowsy. The operating 
room nurse asks his name, although 
she already knows it. This makes a 
double check on the 
gives him a sense of contact with her. 
The anesthetist may chat with him, 
give him a sterile toy to hold or talk 
to him about a circus or a parade or 


records and 


something he especially enjoys. If he 
does not already have an ether cap 
on, she may put one on her own 
head, Aunt Jemima fashion, and ask 
him if he would like one, too. 

She will apply vaseline to his face 
like cold cream. If he has freckles, 
she may tell him she only wants to 
cover up his angel kisses. His eyes 
will be covered with a folded towel 
to protect them from a bright light 
on the ceiling. He will remember how 
the doctor looked down his throat 
with a flashlight. This is just a bigger 
flashlight. 


If he is cooperative she may give | 


him the ether mask to hold. Some 
anesthetists skilled in handling chil- 
dren allow the child to put the mask 
over his face himself and try whis- 
tling through it. He should know be- 
forehand that the ether will smell 
funny, and that it will drip on a lit- 
tle mask over his face. He is told to 
whistle or to blow balloons or other- 
wise breathe in and out until he is 
asleep. 

The child can make a game of 
trying this out at home, by holding 
a tea strainer over his face, with a 
hanky on top of it. You may drip 
some perfume very lightly on the 
hanky and he can whistle or blow 
balloons at will. 

The never 
The drip of the ether is increased 
only as the patient can tolerate it. 
The nurse talks to him of pleasant 
things in a quiet, restful tone, and 


anesthetic is rushed. 


are 


the room is absolutely quiet until he 
is asleep. 

Back in his bed 
again, he comes out of the ether in 


own hospital 
the same way he went under, only in 
reverse order. If he was fussing or 
hysterical when he went under, he 
will act the same way as he regains 
consciousness, Then his first crying is 
not from pain; he is just passing 
through the excitement stage he 
went through previously. 

After the operation the ether ab- 
sorbed by his body is released and 
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he smells unpleasantly of it for a 
while. He may vomit and spit blood. 
But the vomiting is lessened if he 
had no food or liquid in the morn- 
ing. A nurse is on hand to watch 
for any sign of hemorrhage and to 
help him through the first stages of 
discomfort. The effort to spit out 
blood may hurt him and he cries fit- 
fully. 

Don't talk too much. His hearing 
is the first sense that he regains and 
keen. The 


should be as quiet as possible be- 


it is abnormally room 
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on any subject. We'll do our best to supply 

the information you request. 
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genie. 
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cause even a whisper is exaggerated 
until it seems like a scream to him. 

An ice collar on his throat is a 
great comfort. As soon as he is pre- 
sumed to be through spitting blood, 
he is encouraged to swallow fruit 
drinks and ice water. It is important 
that he drink these even though it 
hurts. His body has lost fluid that 
must be replaced. Soon he gets ice 
cream, all he wants. That’s all many 
children remember 

Emergency apparatus is always at 
hand during surgery. and for the 
first hour or so afterwards it is at the 
patient’s bedside. It includes oxy- 
gen, suction equipment for clearing 
the throat of excess mucus and resus- 
citation apparatus. 

It is better if the child can remain 
in the hospital overnight after the 
operation. If he was not there the 
previous night it should cost nothing 
extra, since a day's stay is usually 
counted from the time he arrives. 
The extra hours of expert nursing 
care and watchfulness are good for 
the child and will give you more 
peace of mind. 

By morning he has regained most 
of his color, he can talk, though a 





Technical Tichlers 











The following questions are based 
on information in this issue of To- 
day's Health. Turn to page 57 for 
the answers. 

1. What is the perfect antidote for 
pessimism in the child heart patient? 

2. What is good social advice for a 
“coronary” patient? 

3. How many years did Dr. Flor- 
ence Rena Sabin study blood cells? 

4. What factors are stressed equal- 
ly in natural childbirth? 

5. What is an unwise eating prac- 
tice among the elderly? 

6. Name two good reasons why 
slum areas should be cleaned up. 

7. What are two helpful first-aid 
treatments for shock? 

8. What is the best way to select 
an operator for electrical removal of 
excess hair? 

9. What is considered a weight in- 
dex of obesity? 

10. What type of bacteria may the 
cockroach carry? 
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bit thickly, and he feels he’s a pretty 
lucky fellow to have so much to 
tell his friends. That is, if he has 
been prepared for it! He should be 
kept fairly quiet for the next week or 
so, and carefully bundled up when 
he goes outside so he does not catch 
cold. 

How much of all this should you 
tell your child? 

This depends entirely on the child 
and his previous experiences. If he 
is familiar with a doctor and a doc- 
tor'’s office, that is no hurdle. If he 
has had an injection, that should not 
frighten him either. All of us, grown- 
ups as well as children, fear the un- 
known. When the unknown becomes 
the familiar it holds no terrors. For 
your child, then, determine what is 
the unknown and help it to become 
the familiar. 

Try to help him feel that. this 
is his Big Day. He will be the cen- 
ter of attention, the staff of 
the hospital will all be interested in 
him. Tell him that his throat will 
hurt. It will hurt for several days, 
a little less each day, but, after all, 
that will mean the end of his ton- 
sillitis and all those long days when 
he was sick and couldn't go out to 


and 


play. 

By all means if he is to have anoth- 
er operation at the same time, such as 
a circumcision, tell him about it. He 
may feel that he can never trust you 
again if you tell him he is going to 
hurt in one place and he then hurts 
in two places. The pain of discover- 
ing that he has been double-crossed 
will be almost as bad as the physical 
pain and last mech, much longer. 

Never use as a threat a dose of 
medicine, a hypodermic injection, a 
visit to the doctor or any other meas- 
ure that may some day be necessary 
to save his life. If these methods of 
punishment have been used thought- 
lessly, they should be counteracted, 
before the tonsillectomy comes into 
the picture, by evidence that the 
doctors and nurses are his friends. 

These are some of the ways you 
can help make the operation easier 
for him, for yourself and for the 
doctor, nurses and hospital staff. It 
will be worth any amount of plan- 
ning beforehand when you hear him 
bragging to his friends how he had 
his tonsils out! 


Stress, Food and Exercise 
(Continued from page 41) 


This is one of the reasons that some 
modification of the athlete’s husky | 
training diet is in order on the day 
of the big game. The effect of excite- 
ment on digestion causes many musi- 
cians, actors and dancers to pass up | 
that square meal until after the con- | 
cert or show. And that is why the 
after-dinner speaker is likely to toy 
with his food, Unless a person is of 





an unusually placid temperament, it | 
is difficult for him to digest his regu- | 
lar food when he is excited. 

I wonder if that isn’t why, when 
I've outdone myself to create a com- 
pany meal, I find the food quite 
tasteless in my mouth and am sure 
the guests are just being kind with 
their compliments. 

I wonder if that is why, when I 
have found a thrilling new piece of 
nutrition research that promises to 
make a dandy article, the children 
have to remind me it is time to get 
supper? And I can't imagine why 
they are hungry again. (Or is it 
still?) I wonder if that is why crea- 
tive workers of all kinds who get lost 
in the excitement of their job—be it 
building a bridge or making a dress, 
discovering a new star or planning a 
party, writing a book or refinishing 
a chair—tend to forget or spurn their 
food? 

Athletes have yet another reason 
to eat lightly before the contest. | 
Even if they can keep the food down, 
the extreme physical exertion of their 
ordeal is likely to bring digestion to 
a standstill. We all know the misery 
of a stomach that is marking time 
while loaded. 

The energy reserve that athletes 
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| have built up by eating a good diet 


day in and day out sees them through 


|the physical crises of the game. The 


daily diet that builds the energy re- 
serve so needed in periods of strenu- 
ous physical exercise includes a large 
(meat, 


serving of a food 


fish. 


protein 


cheese, eggs); two or more 


Interior 
From mantel, shelf and whatnot 
The china cherubs stare, 
While tiny Dresden maidens 
Plait flowers for their hair. 


A shepherdess forever 
Admonishes her flock. 
Three dimpled marble darlings 
Dance about a clock. 


Here Hansel comforts Gretel, 
And grinning gamins pose 
Where no child born of woman 
Durst ever thrust his nose. 


Ethel Jacobson 


glasses of milk; a variety of vege- 
tables, especially green and yellow; 
fruits, citrus daily; and generous 
amounts of enriched and whole grain 
\ good training 
all these 


day of the 


breads and cereals. 
menu must include foods. 
But what about the 
contest? What then? 
From the Department of Nutrition, 
School of Public Health, 


comes word that there are no magic 


Harvard 
foods or pills that produce super 
power or agility. It is the same good 
food you and T need that the athlete 
needs—only more of it. A lot more— 
mavbe 100 per cent more, depending 
on the sport. 

Such meals take energy from the 
athlete before they it back to 
It's a job for the human body 


to turn a steak sandwich into man- 


vive 


him. 


Eating is sort of 
-not at all like 


gasoline into an automobile 


power, delaved 


action setup pouring 
and then 
stepping on the accelerator. It is 
much more like including an oil re- 
finery with your motor, pouring in 
motor to 
manufacture the and then 
running the car with the homemade 
That 
made—with a built-in refinery 
digestive tract). Even if we eat pre- 
digested food, it has to go through 


crude oil, running the 


gasoline 
is the are 


gasoline. way we 


(our 


/our stomach. It is easy to see why it 


can be an uncomfortable job to run 


‘, an 
chloe, 
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both the 
time. 


refinery and a race at the 


same 
that, 
strenuous exercise should not follow 
after a full 
meal. This means that if a contest is 
held in the a late break- 


fast is the most important meal of the 


So coaches agree ideally, 


for three to five hours 


afternoon 
day. A big nutritious breakfast, in- 
cluding perhaps as much food as a 
time to 


normal dinner. would have 


be digested, absorbed and made 


ready to produce energy before the 
contest begins. 
Before a night game an afternoon 


meal can serve the same purpose. 


digested foods such as 
fish. 


cereals and breads are 


Easily 
milk 


tards,. 


eggs, 


soups, lean meats cus- 
ideal. 
Game time should find the “refinery” 
closed—the digestive tract empty so 
that the of the 


exclusively for 


energy body can be 


used winning the 
game, so sav the Boston nutritionists. 

Dr. Fred V. Hein of the 
Medical suggests the 
wisdom of no food for 


American 
Association 
three hours 


or more before a game. and before 


practice times during the training 
period, If the time of day set aside 
as the 
then 


the eating time should be adjusted so 


for practice is not the same 


time of dav a contest is held, 
that the interval allowed for diges- 
tion is constant. In this way the body 
can finish the strenuous job of diges- 
tion and get to the job of playing the 
game. 

Most studies tell us that it 
necessary for an athlete to take sugar 


isn't 


for quick energy during the course 
of those 
events that last for over 


of a contest, unless it is one 
endurance 
five hours. A well-nourished, normal 
person can furnish his own fuel from 
his reserves and not bother with di- 
gesting a new batch of nutrients. 

athletes that 


amounts of water just 


It is well known by 
drinking large 
strenuous exercise will cause 
But it is quite 
out the 
a swallow or two to quench 


that it 


before 
trouble. another thing 


to rinse mouth or even to 
take 
thirst; 
does any harm. 

Dr. Fredrick Stare 
ates state in their paper on the nu- 
trition of, athletes, “Sucking a 
orange at half time quenches the 
thirst, tastes good to most people and 
supplies some glucose for energy. 


there is no evidence 


and his associ- 


cool 
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Most important, it makes the contest- 
ant happy and helps him relax.” 

After the game is over, win or lose, 
it takes at least an hour of rest and 
relaxation to get one’s body back to 
a non-stress situation and ready to 
digest food comfortably again. So 
after-game celebrations that include 
food, for the players at least, should 
be delayed a bit. 

If an athlete hates not only the diet 
but the way it is doled out to him on 
the day of the game, then you can be 
sure it is the wrong diet tor that ath- 
lete. His very resentment can keep 
from properly digesting the 
food. And the load of undigested 
food in his alimentary tract can pre- 
vent him from doing his best. Tem- 
emotion and physiology 


him 


perament, 
can get pretty well jumbled. 

What a tough job a coach must 
have! Besides knowing his sport and 
how to humor the alumni he must be 
a first-class nutritionist and a top-rate 
psychologist who can make his boys 
enjoy not only the glory of winning 
but the restrictions, rules and sacri- 
fices that are part of the game. Hats 
off to the coach! 


Answers to 
Technical TJichlers 


(See O4) 


page 
(“Children with 


1. Occupation. 
' page 36.) 


Heart Disease, 
To become acquainted with and 

help similar patients. (Outliving a 

Heart Attack, page 1.) 
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and physical 
page 
' page 
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Stop 
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8. Seek the 
physician. (“Excess Hair, 


page 
and provide 
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one’s normal weight. (“The 
and Cure of Excess Weight,” 
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If I Were Eighty 


(Continued from page 25) 


when and where I want to go, who 
my friends shall be (if they'll have 
me), and when to go to bed. 

Each person should be allowed to 
be an adult with the feeling of in- 
dependence. When I’m 80, I may 
want advice, but I'll expect people 
to wait until I ask for it. 

When I am 80, I hope that indus- 
try will have learned that older peo- 
ple still have skills and can be pro- 
ductive, and jobs belong to them as 
to any person. If I’m not able to do 
a full day’s work, I should be al- 
lowed to work as many hours as I 
can. I shouldn't be exploited. If I am 
able to produce, I should be paid 
accordingly. It was once stated, 
“Don’t retire from something, but 
retire to something.” And older 
adults have taught me that it is most 
important to keep doing something— 
something that has meaning to one’s 
self. 

If I were 80, I would make every 
effort to retain my self-respect and 
dignity by being useful to myself 
and to the community in which I 
live. | would not want to sit around 
and get into people's hair nor worry 
about my ailments. I expect to be 
creative and helpful. 

There should be a fair chance to 
show whatever ability | may have at 
80. When one is 80, he need not be 
finished, but provision can be made 
for opportunities toward a vocation, 
avocation or further education. I'll 
still want to develop initiative on 
my own and try out new ideas of 
work or play. 

When I am 80, 
much fun as I desire. If people say 
that I’m too old to go to parties, 
have 


I'll try to have as 


dance a little, travel, visit or 
visitors, I'll try to help them under- 
stand that an older person needs 
such recreation just as younger peo- 
ple do. 

I want to feel important and have 
friends with whom I can discuss 
what's going on in the world. Surely, 
I may reminisce and talk about the 
past, but I hope I don't tell the 
younger folks that in my day it was 
different. Nor do I expect them to tell 
me that I'm old-fashioned and don't 


}understand their way of living. 
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When I am 80, I shall try to be 
myself and find some role in society 
without a constant need to please 
the younger folks. They will have to 
understand that I'll not be an ap- 
peaser just because I’m 80. 

I hope that [ll not need to excuse 
myself on the ground of years alone. 
If I say 
something wrong, I'll want to be told 


“He's 


something wrong, or do 
—not to have someone just say, 
too old to know better.” 

I believe that with a little courage, 
I can have acceptance by people 
so long as I do not become aggres- 
sive in a way boring and obnoxious 
to others. 

When I am 80, I'll enter into those 
activities that befit my mental and 
physical capacities. When the play 
is cast I shall take the part which 
I am able to play and not have my 
friends “watch” because I am 
older than they are. 

I don't believe I'll want to live 
with my children. I think they should 
live their own lives. I don’t want 
want to 
have an argument, I 
the 
if | 


and 


me 


be around when they 
make love or 
want to with 


don't interfere 


rearing of their children, either. 
can be of any help to them, 
they ask me to help, I shall be cau- 
tious in the way I advise them. 

I am certain my children will en- 
joy my presence as a guest and not 


But, if 


as an occasional 


as a permanent “boarder.” 
they think of me 
“sitter,” 
service, 
show them 


only for this 
failed to 
am able to do 


and need me 
then I shall have 
that | 
more important things in life. 

I do not feel that older people 
need to have their faces lifted when 
they are 80, but I hope that, because 
of what they do, their wrinkles will 


be admired. I hope that society will 
look upon all older people that way. 
I don't believe that a youth of 18 is 
four 


less alive than an infant of 
weeks, though he is much older. So it 
is with middle-aged and older peo- 
ple. I feel that what we do with our 
years is more important than chrono- 
logical age. Each birthday can well 
be a new chapter in our lives, and 
not only the closing of one. 

If I feel that I should need help 
when I am 80, the services of psychia- 
trists should be available. Psychia- 
trists shouldn't think that, when one 
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is 80, he is so “set in his ways,” that 
he can’t be helped. I have learned, 
through the services given the folks 
with whom I have worked, that they 
can be helped with the problems that 
might be upsetting and cause them 
anxiety. I hope that, when I am 80, 
mental hygiene clinics will have been 
set up to help us if we need such 
services. 

When I’m 80 and need medical 
care, I want my doctor to take care 
of me as he would any of his pa- 
tients. I hope he won't examine me 
and say, “Well, you know at your 
age—what can you expect?” Yes, I 
know he won't be able to give me 
a new heart or new legs, but he 
shouldn't treat my age. He should 
treat me. He should make every ef- 
fort to know about what ails me and 
give me the help to prevent further 
breakdown. He should be aware of 
the many scientific advances that 
help an older person. He shouldn't 
feel that I'm a nuisance if I go to 
see him at regular intervals for a 
checkup, and his checkups shouldn't 
be on a superficial basis because I’m 
80. Above all, I hope my doctor will 
understand me as a person, and not 
just treat a disease. 

When I’m 80, I hope that hos- 
pitals will have changed their think- 
ing about older people and will have 
developed a different policy about 
taking care of older people. If I need 
hospital care, I should be admitted 
and not be looked upon as one who 


can’t be helped, or might be in the 
hospital longer than other patients. 

I shall make every effort to live 
with myself—with illness and dis- 
ability if I should be so afflicted. 
The doctor should tell me what I can 
and what I cannot do in the way of 
care to bring me relief. Maybe when 
I'm 80, there will be mobile physical 
therapy and occupational therapy 
units to help me. 

I have learned from the older peo- 
ple that they know what and how 
much to eat and how often to do so. 
It is true that as we grow older, 


there is the danger that we develop | 
fixed habits in eating. And some- | 
times they are not good ones. But I | 
hope that when I’m 80, I won't hear 
people say, “You shouldn't eat this, | 
nor that.” 

When I'm 80, I hope I shall have 
acquired good habits of eating. To- | 
day we learn much about the value 
of raw fruits and vegetables, about 
calories, proteins, vitamins. If I 
fail to eat the kinds of foods that 
I need, I hope I will be flexible 
enough to listen to my doctor. I only 
hope that my eating will be a source 
of pleasure when I’m 80. 

The Society of Friends of New 
York stated years ago that the needs 
of older people are, “Somewhere to 
live, something to do, and someone | 
to care.” I’ve talked a little about | 
the latter two items. I'll now give 
my ideas about the first—“somewhere 
to live” when I'm 80. 

I want to live in a home that I 
can call my own, a place where [ll 
have privacy to do with my time as 
I wish and not to worry if I'll awaken 
someone if I snore, or if I have to 
get up duting the night, or if I want 
the window open or closed. 

I'll want to live in a place where 
there will be conveniences for per- 
sonal hygiene; a place where I won't 
have to climb stairs; and convenient 
to go to a movie, to shop or to go 
to the library, and to be a short dis- 
tance from activity. 

I don’t want to be isolated when 
I'm 80. I learned that lone- 
liness and monotony are worse than 
illnesses. If there are 
where I live, I'll make every effort 
to get accustomed to them. I will 
not want to deprive children or other 
folks of their fun. 

If my financial situation makes it 


have 


real noises 


necessary, even if I’m left alone, I 
should be considered as a “family” 
and should not be deprived of the 
opportunity to live in public housing. | 
Wher I’m 80, I'll want to plan my | 
way of living so that no matter 
where J live, I can putter around 
the house and do and make things for 
my comfort. 

I hope that a mobile service will 
be provided to see that I get my 
meals when I’m not feeling well and 
can't cook or go out to eat. I know 
that I'll get well more quickly at 
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home if I have a minor illness. If 
I'm seriously ill, I'll expect to get 
care in a hospital. 

If I should feel the need to apply 
for 


aged, I should be the one to make 


admission to a home for the 
the decision and not my family or 
friends. If 1. do enter a home for 
older people, I'll want to enter one 
that is where Ill be 


treated as an individual within the 


progressive, 
group. Ill want to have the home 
believe that ray judgment is OK and 
that I’m able to plan my life with 
the home's help. 

this 


have had in mind that maybe what 


Throughout presentation, I 
is stated here might help the middle 
age group to grow older adequately, 
and help those who are now 80. But 
think it that 
people must start an “age 


as | over, | believe 
older 
movement” to help the younger peo- 
ple with whom they come in contact. 

By helping them understand what 
older people want and need, there 
might be less friction and _ intoler- 
ance. Maybe when I'm 80, it will be 
easier to get along with younger 
folks if they 
older peop. 

I have asked for no special con- 
cessions when I’m 80. [ have merely 


learn how to accept 


pointed out what each person who 
reaches 80 may want, It is this: un- 
derstanding, consideration, but not 
over-solicitousness, and an oppor- 
tunity to live in dignity and _ self- 


respect. 


Excess Hair 
(Continued from page 45) 


ments twice a week for as long as 
one or two years. A needle is inserted 
into the bulb of each hair, and the 
tissue destroyed by the application 
either of galvanic current or high 
frequency, long wave diathermy. 
Such treatments are often loosely re- 
ferred to as electrolysis, but technic- 
ally this term is correct only when 
galvanic current is used, One danger 
looms in these techniques. If they are 
improperly conducted, the skin about 
the treated hair may be so severely 
damaged that scarring will result. 
Here a warning must be given. 
Under no should a 
technician be indiscrimi- 
nately to remove hair permanently. 


circumstances 
selected 
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The training requirements for people 
who perform and advertise this serv- 
ice are not definite in most states. 
Therefore, the best insurance for safe 
and satisfactory treatment is to de- 
pend on the recommendation of a 
physician. Few dermatologists carry 
these treatments themselves. 
They most often refer their patients 
to technicians who they know from 


out 


experience are skilled and reliable 
and feel directly responsible for the 
patient's welfare. 

It is that 
women will be discouraged by the 


not surprising some 
seemingly endless nature of this type 
of permanent hair removal. It is also 
to be expected that establishments 
which offer an easier, quicker and 
painless method of permanent hair 
removal would spring up here and 
there. Despite determined efforts to 
rout them, they advertise this service 
from time to time. Most often they 
employ x-rays, although the patient 
may not know it. She is simply ex- 
posed to impressive looking equip- 
ment and often may experience ex- 
cellent immediate results. Months or 
years later her face may be perma- 
nently disfigured by after-effects of 
the x-ray treatment. Medical reports 
show many cases of pigmentation or 
depigmentation and leathery, atro- 
phied and wrinkled skin with-a mul- 
titude of erupted surface blood ves- 
sels that appeared after improper 
x-ray treatment. More serious syimp- 
toms such as ulceration and even 
malignancy have been traced to this 
method of hair removal. Typical of 
the cases reported is that of a 49 year 
old housewife who consulted a der- 
matologist two after 
treatment for facial hair. The spe- 


years X-ray 
cialist discovered that an ulcer had 
formed on the right jaw; the cheeks 
neck with 
tured surtace blood vessels: and the 
skin had thickened and atrophied 


and were covered rup- 


over the area. In other cases, skin 
changes were so severe and disfig- 
uring that plastic surgery was nec- 
essary. 

Obviously the stakes are high in 
the treatment of hirsutism. It is a 
medical problem of the most serious 
type and should be handled only by 
those who understand and are sym- 
pathetic with the peculiarities of the 


situation. 
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Shock 
(Continued from page 35) 

blood. The body can easily adjust 
the amount of these fluids when the 
vessels return to normal. To counter- 
act severe pain, morphine is usually 
used. To counteract the lack of 
blood in the brain, the head may be 
lowered. To counteract the cooling 
of the body due to the evaporation 
of sweat, the patient is wrapped in 
warm blankets. Artificial respiration 
may be used if there is respiratory 
failure. It is most important to coun- 
teract anxiety by giving reassurance 
to the injured, assuming a calm and 
cheerful manner and diverting the 
attention of the injured. Undue 
bleeding is controlled by tourniquet 
or a compression bandage. 

Although shock can occur within 
15 seconds after an injury, experi- 
ence shows that shock usually begins 
much later. If apprehension, chill- 
ing, pain or blood loss can be re- 
duced within eight hours of the in- 
jury, shock can frequently be pre- 
vented. Prevention of shock may be 
achieved by the same measures used 
to treat it—including the use of blood 
and plasma. 

You can make two contributions 
to the battle against shock: you can 
be prepared to give reassurance, 
warmth and bleeding control as first 
aid measures; and you can periodi- 
cally give a pint of your blood for 


use in transfusions. 
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quinine. Recurrent attacks, like those 
that so many war veterans have had 
since their return to this country 
can be almost wiped out with these 
sick— 


people whose kidneys or blood ves- 


new agents. The extremely 


sels are plugged with parasites, 


whose spleens have grown until all 


other organs are crowded, whose 





| bodies have been wracked with fever 


land weakened by destruction of 


l hlood until thev have no strength to 
better 


| 
| 
| 
| of cure with these agents than ever 


| fight—have a much chance 
| before. But the new drugs do noth 
| ing to prevent malaria that older 
i drugs did not do as well 


Still 


And it can be wiped out more easily 


malaria can be wiped out. 


in a large area than a small one. The 
modern approach to malaria control 
traces back to a French Army sur- 
Dr. This first 


found the malaria organism in the 


geon, Laveran. man 
blood stream of one of his patients. 
Small as they 


big as the point of a pin—they were 


were—not quite as 


so much larger than ordinary germs 





that it seemed impossible for them 
to float through the air from person 
to person. Moreover, they quickly 
died outside the human body and 
could not be made to cause infection 
unless they were injected into the 
victim. The puzzle of how the dis- 
ease could be so widespread when 
it was so difficult to pass from one 
person to another was not com- 
pletely solved until 1896, when the 
role of the mosquito im carrying it 
was finally discovered. 

Like the bee, the organism that 
causes malaria has two forms, one 
sexual and one asexual. The asexual 
parasites lodge in the victim’s blood 
cells and destroy them. At two to 
three day intervals, each of these or- 
ganisms splits itself into eight) or 
more new organisms. The bursting 
'of blood cells as they free themselves 
to seek new lodging, plus the strong 
body reaction to their invasion of 
new cells, causes the chills and fever 
/so dreaded in malaria country. 


‘organism has nothing to do with the 


The development of the sexual 


trouble the victim has. It is directed 
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The Commonest Disease in the World 


(Continued from page 23) 


only at letting the disease spread. 
When the right kind of mosquito (a 
member of the anopheles tribe ) bites 
someone with these sexual forms in 
his blood, it sucks a number of them 
into its stomach. Here they get to- 
gether to develop an entirely new 
form of parasite, the eggs of which 
hatch in the wall of the mosquito’s 
stomach after eight to 12 days. The 
then the 


mosquito's blood stream to its sali- 


Organisms swim through 
vary glands, where they lie in wait 
until bitten 


Washed into the new victim’s blood 


another person — is 
stream by the mosquito’s saliva, the 
organisms soon start another cycle. 

The modern attack on malaria has 
struck at the mosquito as the weak 


link 


quitoes have some habits that make 


in this chain. Anopheles mos- 
them easy to attack, and some that 
make the job harder. Unlike the ordi- 
nary mosquito, the anopheles likes to 
eggs in wild and 


lity its ue swamps 


pools rather than empty tin cans 
and plugged drains. A simple house- 
hold cleanup does little to rid a 
But, 


the baby mosquitoes float horizon- 


country of this scourge since 
tally on the water, it is easy to kill 
And the stag- 
nant, wild pools in which they live 


them with oily sprays 


do no one any good and can be 


drained without economic. loss. 
The Southern states of the United 
States 


be done through these measures. The 


have shown how much can 


rate of infection in this 
a hotbed of 


dropped to almost nothing. The most 


area, once 


malarial fevers, has 
new cases reported by any state in 
the last ten vears was eight, and the 
chief health officer of 


reward 


another has 


had a waiting three vears 
for the first report of a new case. 
Nobody in the South takes quinine 
or atabrine as a preventive measure 
any more, although plenty of people 
still their 


blood from the old days. The swamps 


have malaria germs in 
have been drained and the pools have 
been sprayed until there is hardly 
an anopheles mosquito anywhere. 
Malaria parasites are still fairly com- 
mon, but there is no way for them 
to get into the bodies of new victims. 
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South's 
malaria 


The successful fight 
against that the 
disease can be conquered. It is also 
proof that the best approach to this 
job is large-scale, area-wide 
control. A single family can do noth- 
ing in this direction. A single town 
rural area finds its at- 


is proof 


insect 


or a small 
tempts quickly thwarted by swarms 
of mosquitoes bred in nearby coun- 
ties. Only through the action of gov- 
ernment or great charitable 
zations can this method of control 


organi- 


do any lasting good. 
Such action is being taken in many 
Rockefeller 


Foundation cleaned malaria out of 


parts of the world. The 


Sardinia, for instance. As soon as 


their program started, new cases of 


malaria almost vanished. The pro- 


gram costs more than a million dol- 


lars a year, however, and even 


though many times this amount is 
regained through increased produc- 
tion and lowered medical bills, the 
local government has been unable 
to take 


dropped the program for five years 


over. The Foundation has 


to see whether intermittent control 
will do a fairly good job at less cost. 
Venezuela has wiped out malaria 
by an intensive program locally fi- 
nanced. The director of this effort 
was sent by the World Health Or- 
ganization and the World Medical 
Association, but all materials and la- 
bor were provided by the Venezue- 
lan government. 

All the 
cluding branches of the United Na- 


world organizations, in- 


tions, point four and WHO, are 
trying to attack the malaria problem. 
Not only the health and comfort of 


people is involved, but their produc- | 


tivity and thus ultimately their na- 
tional strength. Malaria does more to 
cut production in poor countries than 
almost any other single factor. 

In India, over a million people die 
how many 
knows. 


of the disease each vear; 
more are disabled, no one 
Control of 


tide of civilization by turning weak- 


malaria could turn the 


ness to strength in this area. 
Fifty 


secrets 


vears ago, when malaria’s 


finally lay bare, authorities 


spoke of it as a vanishing disease. 
Today, the prophets speak with a 
voice, The know ledge 
could defeat 
Methods that will make its 


more at- 


much softer 
that 


available. 


malaria is now 


defeat possible at smaller, 
tainable 
And present methods are being ap- 


cost are being developed. 


plied to vast areas as money and 
equipment can be found for the pur- 
pose. 
Still, 
common disease in the world. It saps 
of the 


causes more 


malaria remains the most 


the energies of a large share 
world’s population. It 
lost working time than any other ail- 
Since defeat de- 


yends on the action of governments 
g 


ment. its ultimate 


rather than individuals, progress in 


some areas Way have to wait for 
more stable world politics. But ma- 
laria, already robbed of its mystery, 
is now losing its power to hold back 


human progress. 
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Woman with Two Careers 


(Continued from page 43) 


in 1949. And she did not sit in a 
cool office while the x-ray pictures 
were being taken. She worked in 
the huts with the other volunteers. 
At her request Colorado General 
Hospital allocated half of the salary 
she had donated to the x-ray pro- 
gram, otherwise financially handi- 


|capped. The results are worthy of 
| . 
| the tremendous efforts expended. Of 


326,326 people who came voluntarily 
to the huts for free x-rays, 4243 had 
either active or arrested tuberculosis. 
Kighty per cent of those with active 
TB were unaware of their illness, 


|which is curable if it is discovered 
in time. Each of these people is 


persistently followed up until he is 
1 


adequately cared for at home or a 


| hospital. 


Dr. Sabin’s were of 
French Huguenot and English de- 
scent. They migrated to Vermont in 
colonial days. Her parents, George 
Kimball and Rena Miner Sabin, 
came west from Vermont to Central 


City, Colo., in its lusty gold rush 


ancestors 


‘days. Here on famous Pat Casey 


Road, now trodden throughout the 


/Summer Festival season by Metro- 


politan Opera singers and their audi- 
ences from all over the world, she 


—.| was born in 1871 in a substantial two 


story house. Besides her sister, Mary, 
a retired teacher with whom she now 
shares an apartment, Florence had 
two brothers who died in infancy. 

Dr. Sabin, modern crusader for 
health, recalls those early Central 
City days. “Water was peddled from 
door to door,” she says. “Mother 
stored our supply in a covered barrel 
in a little room between the dining 
room and kitchen, Wasn't that an 
get our drinking 


awful way to 


| water?” 


When Central City mining ended, 


|George Sabin—financially well off 


but not one of those who “struck it 
rich”—brought his family to Denver 
to live. Here Mrs. Sabin died in 
1878, when Florence was seven. The 
motherless sisters were sent first to 
an uncle’s home in Chicago, then to 
the old family home in Saxton’s 
Falls, Vt.. where Florence 
Mary attended the Baptist Academy 


and 


in preparation for Smith College. 

As a student at Smith, Florence 
was undecided about her career. Her 
interest in research was kindled in 
a zoology class, but not to the point 
of deciding on research medicine as 
her field. 

On her graduation in 1893, Flor- 
ence returned to Denver where her 
father their home and 
her sister was teaching. She, too, 
began teaching, and two years later 
returned to Smith to teach zoology. 

At the close of that year, with 
three years’ savings, Florence en- 
tered Johns Hopkins University 
School of Medicine. During her stu- 
dent days there she won a $1000 
prize, for a paper on the origin of 
the lymphatic gland, from the Naples 
Table sup- 
ported by German and American 
universities for scientific studies. 

This one tangible honor was only 
a manifestation of ability that two 
Johns Hopkins scientists, Drs. Frank- 
lin Paine Mall and Simon Flexner, 
had been following closely through- 
out Florence Sabin’s four years of 
study. These two men helped Dr. 
Sabin develop her potentialities. 

For 25 years as instructor and pro- 
fessor at Johns Hopkins and with the 
Rockefeller Foundation, Dr. Sabin 
studied blood cells. Fellow scientists, 


maintained 


Foundation, which is 


her seniors in years and professional 
experience, watched her with admi- 
ration. It was during this period that 
Dr. Flexner called her the world’s 
greatest woman scientist. Dr. Mall’s 
tributes to her were frequent and 
upon his death, Dr. Sabin was chosen 
from among his fellow scientists to 
write his biography, “Franklin Paine 
Mall—the Story of a Mind.” 

When Dr. Sabin retired from her 
professional life she had no idea that 
greater honors would come in her 
later years. 

She returned to Denver not only to 
help promote modern health stand- 
ards, but to enjoy domestic life. 
“Scientists always like to cook,” she 
says. “I particularly enjoy making 
preserves and jellies, but now I find 
I’m too busy to do much of it.” 

Being busy means carrying out 
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her official duties and also partici- 
pating in local United Nations work, 
attending many committee meetings 
and making frequent plane trips to 
talk at university 
scientific 

Her personal services to her com- 


graduations and 
gatherings. : 


munity are many and varied and are 
offered unobtrusively. One example 
of this is told by Denver librarians. 
On a bitter cold January afternoon 
in 1944. Mary Sabin 


came through the library’s revolving 


Florence and 


doors carrying armloads of books up 
to their chins. To receive donations 
of books is not unusual at the library, 
the 
hooks in themselves is so rare that 
the act is not forgotten. Usually the 
staff is asked to do that job. 

Dr. Sabin knows she has not used 
all of her innate abilities. She is still 
striving to get more beds for tuber- 


but to have the donors carry 


culosis patients. She is still helping 
launch programs with which to fight 
undulant fever with its health haz- 


ards from infected cows, and _ its 


economic loss of 22,904,000 pounds | 


of market milk annually. 
If at the end of her life. 
leukemia and 


and cures for cancer, 


polio have not been found, Dr. Sabin | 


will not be discouraged her 


contribution — to 
“Tangible results are not often the 


over 
medical science. 
reward of a scientist's lifetime.” she 
“He must be content to clear 


mak- 


less obstructed for his 


says. 
away some of the underbrush, 
ing the way 
successors. For 13 years my staff and 
the 
known in a line of progress toward 


I always worked toward un- 
solutions. Most people are not will- 
ing to work toward the unknown. 
They want tangible results.” 
Mental and spiritual old age can- 
not touch one who is working today 
better living 
Sabin’s an- 
to 


answers tor 
This is Dr. 
by 


for the 
tomorrow. 
performance, 


swer, proved 


CAUSES | 


| 
| 
| 


those who ask her how to be youth- | 


ful and healthy at the age of 80. 


The Doctor's Big New House 


(Continued from page 13) 


that provoked this long epistie, I be- 
lieve he is as much entitled to it, 
even if he has been in the commu- 
nity only five years, as I am to mine 
and you to your farm. He has been 
out of high school almost as long as 
we have, the difference being that 
he has spent most of his time in 
preparation by training and you and 
I in acquiring property with which 
to make a living. 

You make the prediction that he 
will buy a Cadillac next. Well, maybe 
he will. But he won't spend any more 
for his car—a necessity his pro- 
fession—than you pay for a new com- 
bine—an essential piece of equipment 
for your farm.’As long as you think 
his charges are fair, he’s got a right 
to spend his money the way he 
After all, Jack, in a 
America, shouldn't each of us be 
free to take the kind of 


desire, make the necessary sacrifices 


chooses. tree 


risks we 


to arrive at the goals we set, and 
then be rewarded for our effort in 
accordance with our productive ca- 
pacity, the 


investment, 


service we render and 
whether it be in 
insurance or farming? 


our 
medicine, 


Your young doctor chose to make 


his wife happy by building her a) 
Maybe. | 


modernistic home. Foolish? 
But this is the same wife who held 
down a job and kept house in a 
tiny apartment for five years to help 
your doctor through medical school 
and internship. She’s the wife who 
now puts up with irregular meals, 
waits up for her husband to come 
home from 3 a.m. calls, and enter- 
tains company by herself when Doc 
excuses himself to fix up the broken 


arm of one of your children. I don't 


blame the doctor for indulging her | 


little. 
Guess that 
thoughts on the subject. 


winds up 
Betty 


me in our kindest thanks to you and 


about my 


joins 


Mildred for the fine country sausage 
and fresh eggs. 
Sincerely, 
Fred 
P.S. another thought 
just occurs to me about the 
It might be the best insurance you 
folks have that the will re- 
main a permanent citizen in your 


By the way, 
house. 


doctor 


community. 
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TODAY‘S HEALTH 


Outliving a Heart Attack 


convalescence, IT could not return to 
my athletic work, and my salary was 
cut. These setbacks hurt my pride 
Later, 


administration 


deeply. when a new school 


learned there was 
much [ could do and do well 


Then, 


illness and subsequent new way of 


my 


salary was restored. since my 


living gave me a deeper insight into 
hurt and troubled people, I was 
placed in the guidance department. 
There | have 
usefulness to a degree | never knew 


found satisfaction and 


in athletics—not even in champion- 
ship teams. 

The half million of us old “coro- 
naries” in this country are living in 
reasonably good health and enjoying 
life with a keenness and sensitivity 
'we did not know B.C. 


to accept your new way of living you 


If you refuse 


are going to be bitter and unhappy. 
You will 
and misunderstanding to your loved 
If this happens, 
failed to make a good re- 


bring confused suffering 


ones and friends. 


you have 
covery 

Two “coronaries” have 
difficulty 


their 


types of 
themselves to 
the fool- 
There are 
attack, 
the 
They go 


adjusting 
They 


hardy and the over-timid. 


new lives. are 


men who, after a coronary 
and 
attitude. 
old ways of driving, 
They drink hard and 


They are daring, or care- 


become reckless assume 
“don't give a darn” 
back to their 


worrying work. 


scorn rest. 
less, about work and play. If a man 
has really made up his mind to kill 


| himself in this manner, there is noth- 


ing his wife or friends can do for 
him. 

I have personally known two such 
men, They died in two years after 
returning to work. 


The overly timid are also a prob- 


\lem. These too cautious men take 
ladvantage of their wives and fami- 
lies. Fear makes them timid. They 


in their health 
jand their precious ego that, though 


become so absorbed 


their hearts may actually have made 
a good recovery, they will not ad- 


They retreat from life behind 


mit it. 
the shield of illness. 





There is a nice balance between 
the fool- 


hope and fear, between 


(Continued from page 19) 


hardy and the timid, that you must 
learn to manage. When you become 
a skilled operator of that balance, 
then you have recovered. 

When I become discouraged, as all 
I recall 


be- 


men do, “coronaries” or not. 


the lines of Tennyson’s “Ulysses” 


ginning, “Tho’ much is taken, much 
You may find other lines to 
aid tricks to help. 
There is help if you are willing to 


seek it out. 


ibides.” 


you, or other 


and Cure of 


The € 
Excess Weight 


lauses 


(Continued from page 27) 


ers. It relieves the strain of worry or 
tension. You hear of people worrying 
but 
lieve that for every discontented per- 
three 


themselves thin, authorities be- 
son who worries himself thin, 
gorge themselves fat. 

But why worry about being fat if 
eating gives you pleasure? Why wait 
for the green light when you walk 
all 


to the natural law of self-preserva- 


across the street? It goes back 
tion, and it is up to each person to 
make his own choice. There is no 


doubt in the minds of those who 


have made a study of nutrition that 
a direct relationship exists between 
Lite 


statistics show that, at the age 


weight and longevity insurance 
of 55, 
20 per cent overweight increases the 
death rate 20 per cent, while 40 per 
cent overweight increases the death 
rate 65 per cent above normal. But 
that is only a part of the story. Obes- 
ity contributes to many degenerative 
diseases that are painful or incapaci- 
tating they fatal. 
Diabetes, high blood pressure, kid- 
osteoarthritis—all are 


long before are 


ney ailments, 
helped along by obesity. 

But isn't appetite a natural guide 
to body needs? Appetite is a child of 


eating habits. It can never be con- 


sidered an infallible guide to body 
But 


without 


needs, you can reduce your 


weight undue discomfort 
You may eat freely of 
lettuce, 


broccoli, spinach, carrots, tomatoes 


from hunger. 


low-calorie foods, such as 


celery, asparagus and rhubarb. These 
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foods are rich in vitamins and min- 
erals, which your body must have 
to retain its chemical balance, but 
they are low in calories. You may 
and should eat enough protein foods 
to avoid any lowering of your body's 
resistance and any feeling of fatigue 
or exhaustion. Many authorities rec- 
ommend a higher protein intake as 
part of a reducing diet. Not only do 
proteins preserve the nitrogen bal- 
ance but they digest more slowly 
than starchy foods, helping to elim- 
inate or reduce hunger. A high pro- 
tein diet may even accelerate the 
loss of weight. 

What about 
may be as deceiving as a two-faced 


exercise? Exercise 
friend. To be sure it has its place 
in the control of body weight and it 
gives tone to the muscles, serving 
a definite beneficial purpose. But ex- 
ercise alone can do little to assist the 
overweight person in reducing. Dr. 
Newburgh figures that 
walk 36 miles to rid the body of one 
pound of excess fat, and if you eat a 


you must 


big enough meal to satisfy the hun- 
ger you probably will feel as a 
result of your walk, you can gain 
more than you lost quite easily. A 
man weighing 250 pounds will have 
to climb 20 ten-foot flights of stairs 
to rid himself of the energy con- 
tained in one slice of bread. Leaving 
off the extra slice of bread seems a 
more logical means of controlling 
weight. 

Sweating it out in a Turkish bath 
can be deceiving, too. Sweating re- 
duces weight by removing water 
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from the tissues. A few drinks of 
water put you right back where you 
started. 

Fat people frequently get discour- 
aged because they fail to lose weight 
immediately even when put on an 
extremely low-calorie diet under the 
direction of a physician. This fail- 
ure to lose weight often may be at- 
tributed to water retention. And ex- 
periments conducted on rats at the 
University of 
that loss of weight during fasting 
may be influenced by the diet previ- 
ous to the fasting period. If the pre- 
vious diet was high in fat, the weight 


Minnesota revealed 


loss is slower than if the previous diet 
was high in carbohydrates. Loss of 
weight will come, however, if the 
calorie intake is kept below body 
needs, And if the early failure to 
lose was due to water retention, later 
losses are usually rapid. 

Young people naturally respond 
more quickly to a reducing diet than 
do older people, and it is wise for 
the mature person to lose more grad- 
ually. This is true for physiological 
reasons, and for cosmetic reasons as 
well. A fat person often looks older 
after losing weight because some of 
the cushions of fat below the skin 
have disappeared and the stretched 
skin wrinkles. But it is better to bat- 
tle a few wrinkles if you have al- 
lowed your weight to get out of 
control than to battle all the other 
detrimental effects that always ac- 
company too much fat. 

Must the fat person diet all his 
life? Yes and no. Truly everyone 
regardless of age or weight should 
diet all his life to the extent that he 
eats the foods that nourish his body 
properly in correct proportion to his 
needs. The of nutri- 
tion has supplied us with facts, facts 


own science 
unheard of in Great-Grandmother’s 
day. Great-Grandmother may be ex- 
cused if she ate for pleasure only 
and allowed her appetite to rule her 
food intake. She knew as little about 
calories as about atom bombs. She 
may be excused also for believing 
obesity was strictly a matter of he- 
reditary tendencies. But for you and 
me facts are available. For us it is a 
matter of choice: eat wisely accord- 
ing to the requirements of our own 
bodies, or eat ourselves 
longer, happier life. 


out of a 
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A mother once said to me, “I am 
an only child and my son is an only 
child. From my own experience, I 
can assure you that it is much worse 
to be the mother of an only child 
than to be one.” This statement ex- 
presses the point of view one is 
forced to take in the light of modern 
scientific evidence on the advantages 
and disadvantages, abilities and dis- 
abilities, good and bad personality 
traits of the only child. 

The early attitude about only chil- 
dren, which still prevails today, was 
expressed by the late G. Stanley Hall, 
father of child study in America; 
when he wrote, “Being an only child 
is a disease in itself.” It was popu- 
larly believed that a child with no 
brothers or sisters was so handi- 
capped that he could not hope to be 
successful in life. 

This lack of success, it was held, 
would come from the fact that he 
would inevitably fall into one of two 
types, traditionally characteristic of 
onliness. He would be either ego- 
centric, spoiled and antisocial, or 
sensitive, shy, nervous, overdepend- 
ent and unsure of himself. Neither 
type could be expected to make a 
good adjustment to life. 

Let us look at the only child ob- 
jectively, free from the distortion of 
traditional beliefs. Is he to be pitied? 
Or is he more fortunate than one 
may realize? Do the disadvantages 
that come with onliness outweigh the 
advantages, or is the reverse true? 

On the plus side, the advantages 
of the only child are in superior phys- 
ical care, educational and cultural 
advantages. His parents can afford 
to give him things which might not 
be possible if he had to share them 


TODAY'S HEALTH 


by ELIZABETH B. HURLOCK, Ph.D. 


Handling the Only Child 


with brothers and sisters. His asso- 
ciation with adults, necessitated by 
the many when there 
no opportunities for companionship 


times are 
with his contemporaries, gives him 
a maturity beyond his years, a trait 
that frequently puts him in the class 
of leaders, 

The only child is not plagued by 
the jealousies that few children with 
brothers and sisters escape. Hence 
he has no reason to feel unloved, or 
te go around with a chip on his 
shoulder because he thinks someone 
has been given more than he. Nor 
does he have to rely upon the com- 
panionship of younger siblings whose 
play is on too low a level for him, 
or older siblings whose abilities in- 
variably force him into the role of 
a loser, a situation which can hardly 
fail to give him an inferiority com- 
plex if it has no interruption. 

On the minus side, certain disad- 
vantages face the only child. There 
will be times when he longs for the 
companionship of a brother or sister. 
This, however, may be a case where 
the grass on the other side of the 
fence looks greener: many of his big- 
family friends would gladly change 
places with him. Then, too, the only 
child’s parents are frequently over- 
solicitous and overprotective. This, 
however, is not an exclusive charac- 
teristic of parents with one child. 
Many parents of only children, mind- 





Dr. Hurlock, mother of two teen-age 
girls, is president of the American Psy- 
chological Association's Division on the 
Teaching of Psychology, secretary-treas- 
urer of its Division on Childhood and 
Adolescence and representative of that 


division on the Association's Council. 





ful of their absorption in their chil- 
dren, bend over backwards to avoid 
the very traits which parents of sev- 
eral children engage in unnoticed. 

The disadvantages of being an 
only child may readily be turned into 
advantages. Here are some sugges- 
tions: 

1. Develop a wholesome attitude 
toward your child. There is no more 
reason to fear that trouble will befall 
him than if he were one of seven. 
If you are reasonably careful of him 
and if you teach him to be reasonably 
cautious, the chances are that all will 
go well. If, on the other hand, you 
allow him to sense fear in you, the 
chances are that he will develop into 
a timid, fearful, cowardly person, the 
type traditionally associated with 
onliness. 

2. See to it that he has opportu 
nities for adequate companionship 
with children of his own choosing. 
Open your doors to the children of 
the neighborhood and see to it that 
they have a good time while under 
your roof. This will go a long way to- 
ward solving loneliness and giving 
him opportunities for competition 
with children of abilities comparable 
to his. From them he will get a real- 
istic assessment of his own ability. 

3. Avoid an “apple of the eye” at- 
titude toward your child. Of course 
you should love him and you should 
let him know that you do. But it is 
not good for any child to feel that 
the world revolves around him. He 
will quickly discover that people 
outside the home feel differently, and 
that will make successful adjustments 
to other people very difficult. 

4. Encourage the development of 
self-sufficiency to enable your child 
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to amuse himself when companion- 
ship with other children is impossi- 
ble. The more interests and activities 
he enjoys alone or with his parents, 
the less likely he is to feel that he is 
missing out because he has no broth- 
ers and sisters to play with. 

5. Be faults 
vour child may show. Nip these in 


realistic about any 
the bud just as you would if he were 
one of several children. This is essen- 
tial if he is to make good adjustments 
to life and to have the respect for 
vou that you want him to have. Only 
when parents make him so is the 
only child likely to develop into the 
traditional spoiled brat. 


Questions 


TATTILETALE. What makes children 


carry tales about other children? 


Hfow can one stop it? 


A child generally becomes a tattle- 
tale because of parent or teacher en- 
couragement. In their desire to know 
their backs, 


parents and teachers show a willing- 


what goes on behind 
ness, if not an actual eagerness, to 
listen to what the child has to tell 
them about other children. Of course 
it gives the child a feeling of impor- 
tance to know he can command adult 
attention. Furthermore, it gives him 
a feeling of superiority to know that 
he can get another child into trou- 
ble. The best cure for tattling is to 
shut vour ears to it. When a child 
discovers that no one will listen to 
his stories about another child, he 


soon abandons his tales. 


Drinkinc. What do you think of 
serving champagne or beer to boys, 
ten and 17 vears old, in the home, 


on holidays? 


A ten vear old boy is definitely 
too young to drink in the home or 
elsewhere. But 17 is a different story. 
If serving champagne or beer is part 
of the holiday celebration in your 
home, and if all adult members of 
the family take part in this form of 
the how 
your older son can be fairly barred 


celebration, I dont see 
from the privilege. Let him under- 
stand, however, that it is a privilege 
reserved for special occasions and 


that it is not to be misused. 
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national Journal of Ke Mepon Education. 


Fully titustrated @ 352 pages @ If over 21, order at once! 


$3.00 Postfree. 5-day Money Back Guarantee 
Emerson Books, ine., Dept. 442-H, 251 W. 19th St., N.Y. It 


flater lift for 
LOW-SODIUM 


. . This 
book can 


SALT SUBSTITUTE 


salt Low sodium foods cun now have 

URS ali the tang of salt seasoning. 

. Adolph’s, first product containing 

eae MONO POTASSIUM GLUTAMATE, 

flavors—tastes—sprinkles like salt. 

Send $1.75 ($1.50 plus 25¢ postage) for large 

economy jar, or for a trial pocket travel shaker 

sample send 10c to Dept. S.4. Adolph’s Food 
Products, Los Angeles 46, Calif. 





Man Into Wolf 


| 
| 
| 


By Robert Eisler. 
Library, 15 East 40th Street, 


286 pp. $6. Philosophical 
New York 16. 1952. 
| The author presents a well-docu- 
| mented account of some of the cruel- 
ties that have at times been visited 
The 
find 


much to interest them in the funda- 


by people on their fellow men. 


| philosophically inclined — will 


| 
mental questions of whether cruelty 


is natural and, more generally, just 


| what is natural. For instance, caves 
are natural and hotels are man-made; 
should we then all move into caves? 
The author does not think so, and in 
explaining his viewpoint he reveals 
some of the gruesome aspects of hu- 
man behavior in the past. This helps 
the reader to recognize some present 
situations for what they are, and it 
hints at things to be done if man is 


The book 


mature 


‘to become truly humane. 


lean be recommended — to 
| readers. 


T. June, M.D. 


Handbook for the Blind 


By Juliet $3.50. The Mac- 


| millan Co., 


Bindt. 244 pp. 
New York. 1952. 

Here is a sensible, practical guide 
for daily living, 
dressing, table 
places, shopping, homemaking, gar- 


advice on 
getting 


rj u 
giving 


manners, 


'dening, the use of a guide dog, lei- 
sure activities and so on. The second 
part of the book is directed toward 
sighted readers, and discusses how 
they may best be of help to their 


blind friends and relatives. 
Hetca Lenpe 


Solving the High Cost of Eating 


$3.95. 
1952 


By Ida Bailey Farrar, 


Straus and Young, Inc., 


Allen. 545. pp. 
New York. 
_ Are you struggling with your food 
| bills? Unless you are different from 
|}most American families this is one 


of your major problems today. But 
there is a way to beat the high cost 
of food and still provide your family 
with nutritious, satisfying meals. The 
big secret is that for every costly 
food there is a less expensive substi- 
tute. Here is a new kind of cookbook 
to tell 

prepare 


what they are and how to 


them. 
Frep V 


and serve 


Hein, Pu.D. 


The Many Lives of Modern Woman 


By Sidonie M 
Krech, 225 pp. $3. 
Woz 

Intelligently 
known mother 


Hilda Sidney 
New York. 


Gruenberg and 
Doubleday & Co., 


written by a_ well- 
and daughter team, 
the 


cated woman on how to avoid frus- 


this is a guide for college-edu- 
tration, loneliness and unhappiness. 
The chapter ~ 

doing just that—on account or in 


How Some Succeeded” 


spite of their education—is very stim- 
ulating. The authors propose more 
liv- 
ing, better homemaking techniques 


intense preparation for tamily 
and outside work on a volunteer or 
paid basis. 

It took 


book because it is full of right and 


a long time to read this 


wrong arguments, which make for 
interesting reading. 


Bauno Gesuann, 


doubly 
M.D. 
Your Child Can Be Happy in Bed 


$2.95. 
New 


By Cornelia 
Thomas y 
York 16 


Stratton Parker. 275 pp 
Crowell Co., 432 Fourth Ave., 

1952 

the first 

through its 275 pages, this interesting 

and instructive book is packed with 


From chapter — right 


a wealth of valuable information and 
kindly There is help 
here for the busy mother who has to 
provide suitable activity for the sick 
child who wails, “What'll I play with 
But the author is not content 


suggestions. 


now?” 
only to amuse the child; she aims to 


make the most of the opportunity 
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this illness affords to strengthen the 
bonds of understanding between the 
mother and child and to provide 
through play a chance for the child 
to grow morally and mentally as 
well as physically. The program she 
offers is widely varied, and the book 
contains a much-needed tabulation 
of appropriate books for leisure read- 
ing at various ages. 

Anyone using this book—mother, 
nurse, teacher, friend or baby-sitter— 
cannot help but bring to the child 
something more precious than any 
material gift—an appreciation of the 
child himself and his need for some- 
thing to strengthen soul and body. 


Erne. BonFrieLp 


Twixt the Cup and the Lip 


de Give. 262 
1952 


By Margaret Cussier and Mary L 
pp. $3.95. Twayne Publishers, New York 


Although not in the popular style 
that the title implies, this account 
is written quite interestingly in text- 
book fashion. It describes the devel- 
opment of “food-ways” throughout a 
socio-economic stratum of the deep 
South. Insight into the dietary situa- 
tions that prevail is gained directly 
through interviews with the people. 
Samples of the interviews are in- 
cluded in the latter sections. 


Tuomas J. McDeamorr, Jn 
James RK. Wunson, M.D. 


Toward Manhood 


By Herman N. Bundesen, M.D. 175 pp. $2.95. 
J. B. Lippincott, Co., Philadelphia. 1951, 


Here is a frank presentation of 
the facts about sex and the many 
associated problems that face the 
adolescent boy. Written in a clear, 
man-to-man style, it emphasizes the 
development of wholesome attitudes 
toward sex. Whether parents use it 
as a guide for counseling their boy or 
as material for him to read is a mat- 
ter to decide for themselves. And 
they will want to review the volume 
carefully before making this decision. 
In either case, the facts are here to 
use as they see fit. 

Frep V. Her, Pu.D. 


Careers for Nurses 


By Dorothy Deming, RK.N. 351 pp. $4.50. Me- 
Graw-Hill Book Co., Inc., New York. 1952. 


Here is an excellently written, 
comprehensive guide for student and 
graduate nurses and for all who ad- 
vise young people about careers in 
nursing. It is packed with authorita- 


tive information, reading lists and 
reference sources for employment. 
On-the-job descriptions by active 
nurses give vivid interpretations of 
nurses at work and convincing evi- 
dence of the satisfactions of skilled 
and needed service. 
Atma C. Haupt 


Psychological Studies on Human 


Development 


By Raymond G. Kuhlen and George C. Thomp- 


son. 533 pp. $3.50. Appleton-Century-Crofts, Inc., 
‘ . | 


New York. 195 





This book contains a collection of | 


original scientific papers to serve as | 


source material for college courses 
in psychology and human develop- 
ment. Dealing with physical, psy- 


chological and social development | 


and behavior at all ages, the selec- | 


tion is broad and contains probably 
the best available collection of stud- 
ies dealing with adulthood and old 
age, although childhood and adoles- 
cence occupy the bulk of the book. 


Ronert J. Havicuunst, Pa.D. 


Born of Those Years 


307 pp. $4. Leonard Wood 
Ave., New York. 


Burgess 
1 Madison 


By Perry 
Memorial, 


This book is a hard-to-put-down 
adventure story of real people and 
their battle against leprosy. Coura- 
gous men and women, workers and 
patients alike, become real, and the 
battle to bring happiness and hope 
through treatment 
and rehabilitation for millions with 


understanding, 


| Contains extract of capsicum (2.34%) 


THIS QUICK AND EF- 
FECTIVE PRODUCT MAY 


USE THUM IW 
THUMB-SUCKING CASES TOO... 


| base of acetone nail lacquer and isopropyl. 


leprosy (better called Hansen's dis- | 


ease) unfolds for you until you feel 
you must carry your share in this 


glorious fight. 
J. D. Manrtin, M.D. 


Step-by-Step Picture Cook Book 


By Ida Bailey fits, 546 pp. $3.50. Grosset & 


Dunlap, New York. 1952. 


If this handsome and “tasty” book 
doesn't make you hungry, nothing 
will. Profusely illustrated in color 


and black and white, the recipes are | 


given simply, step by step as the 
title indicates. Useful tables of mea- 
sures, servings and equivalents are 


given in the end papers, where the | 


user does 


them or consult the index. The al- | 


mo it 2500 recipes are well indexed, 
and they cover the gamut of good 
eating. This is a lot of cookbook 
for the price. 

W. W. Baver, M.D. 


not have to fumble for | 


60¢ aud $/ Z2O AT YOUR DRUGGIST 





THAT ANNUAL HEALTH 
CHECKUP? 


Some people visit their physician for a 
yearly health examination on their 
birthday—it’s easy to remember-—and 
thereby frequently forestall develop- 
ment of a tendency to an illness which 
would become increasingly difficult to 
handle later. 

Here are pamphlets which may prove 
helpful in estimating the value of a 
regular health checkup to you and your 
family. 


What Is a Health Examination, Anyway? 
By Haven Emerson. 16 pages. 15c. 


The importance and value of periodic physi- 
cal examinations. Revised edition. 


if | Keep My Health 


By W. W. Bauer. 4 pages. 15c 


Why the periodic examination is good busi- 
ness. 


Please remit with order 


AMERICAN MEDICAL ASSOCIATION 
S35 North Dearborn Street, Chicago 10 
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115 High Chair Apron 


The waterproof, stainproof, long-lasting 
Eat-Neat high chair apron—one of the most 
important feeding aids developed in years— 
protects both baby clothes and high chair 
from mealtime messiness by catching most 
everything spilled, and special patented 
ties allow baby complete freedom of action 
but prevent standing up in high chair. 
Cuts laundering, cleaning up and fussing to 
a minimum—trains baby to cat nicely with- 
out help—and frees mother for other duties 
while baby feeds himself. Just wipe off to 
clean, For name of nearest dealer and full 
particulars circle No, 115 on Readers’ Serv- 
ice Coupon, 


121 Shoe Soles 


Avonite is a new soling material devel- 
oped by science and available on new shoes 
for the entire family. It is particularly de- 
sirable on children’s shoes because its most 
important feature is extra long wear. It 
is extremely lightweight and waterproof, 
flexes naturally with the foot and is non- 
slip, an important safety feature. Because 
it is waterproof it does not crack or curl 
and cause foot discomfort. Avonite pro- 
tects and preserves the looks of fine shoes. 
For further information circle No. 121 on 
the Readers’ Service Coupon, 


165 Convenient Folding Table 


The Monroe Company has long been the 
world’s largest manufacturer of folding 
banquet tables. Now they are offering their 
unique new “Roll-Away” Folding Table tor 
home use, You'll use the Monroe “Roll- 
Away” Table for eating in the yard, on the 
porch, for sewing, cards, games; it’s the 
perfect table for general all-around house- 


hold use. And best of all, there’s no need 


* We." 


TODAY'S HEALTH Readers’ Service Department 


535 North Dearborn Street 
Chicago 10, Illinois 


Please send me additional information on the following items: 


150 


115 121 165 161 160 


I Te FHI vies veces ceccstccssecesscesess 


ale 


to carry the table from room to room; you 


simply fold the legs and roll the table 
anywhere in the house. For additional 
information and low, direct factory prices, 
circle No, 165 on the Readers’ Service 
Coupon. 


161 Flexible Sandals 


Del's Scuff Sans are flexible sandals and 
shoes tor infants and children, They feature 
a popular toe construction that allows the 
foot muscles and the arch to develop nor- 
mally. With no nails to work through and 
hurt tiny feet, no lining wrinkles to rub or 
chate, they allow freedom for growing feet. 
Manufactured by Del's of California, they 
are sold under a money-back guarantee. 
For the name of your nearest dealer and 
additional information circle No. 161 on the 
Readers’ Service Coupon. 


160 How to Use Wheat Germ 


If you are one of the nutrition- 
wise homemakers who are asking how to 
use Wheat Germ, you will be interested in 
“Good Foods Made Better,” a free booklet 
issued by the manufacturers of Kretschmer 
Wheat Germ. Cooking with Wheat Germ 
means enriching daily meals with protein, 
thiamine (B,), riboflavin (B.), niacin, iron 
and phosphorus. And Kretschmer Wheat 
Germ is toasted to give added flavor. You 
can buy Kretschmer’s at your grocers, and 
to obtain the free recipe booklet circle No. 
160 on the Readers’ Service Coupon. 


many 


150 Juvenile Shoes 


“Foot-Traits” are scientifically construct- 
ed juvenile shoes for infants, children, 
misses and growing girls. They are recom- 
mended by many physicians and shoe mer- 
chants who know that they are good shoes 


SEs 


tes 


164 162 142 











TODAY'S HEALTH 


At @ convenient service te Today's Health 
readers, there appears on this poge addi- 
tienal information about preducts adver- 
tised in Teday’s Health. We will gladly 
forward your requests to the manufactur- 
ers whose products are tioned—simply 
circle the corresponding number on the 
Readers’ Service Coupon and mail the cou- 
pon to us teday. We hope this information 
will prove interesting and helpful. 





for your children. For an interesting bro- 
chure about the many outstanding features 
of this sturdy, high-quality shoe, circle No. 
150 on the Readers’ Service Coupon. 


164 Winter Air-Conditioning 


Today there’s a lot more to heating than 
just heat... the old depot stove did a won- 
derful job of putting out heat, but today 
the emphasis is on healthful living. This 
better living gets a great boost when you 
have a modern AD (advance design) Win- 
ter Air Conditioning system in your home. 
Find out about it. You can enjoy it, and 
every day it will help pay for itself. Just 
circle No. 164 on the Service 
Coupon. 


; 
Leaders 


162 Rest Your Feet as You Walk 


You can run about all day, day in and day 
out—shop, work, play—your feet stay rested 
and feel at ease in a pair of Run-A-Bouts, an 
attractive new wedge oxford made by the 
makers of Aerotized Walkmaster Shoes. 
Light and smart-looking, the Run-A-Bout 
has a closed back for restful support. The 
Walkmaster Linc features patented Aero- 


tized construction with shock-absorbing, 
restful, air-bubbled cushion at all three 
weight-bearing points of the foot—heel, 


arch and ball. For the name of your nearest 
Acrotized Walkmaster dealer circle No. 162 
on the Readers’ Service Coupon. 


142 Stop Perspiration Worries 


Fresh is a smooth cream deodorant that 
stops perspiration worries completely and 
doesn’t dry out in the jar. It contains the 
most effective perspiration-stopping ingre- 
dient now known to science, is never 
greasy, never gritty, never sticky. Usable 
right down to the bottom of the jar. Fresh 
is available at drug counters across the 
country. For further information circle No. 
142 on Readers’ Service Coupon. 


152 Boon to Mother 


No bending or stooping to fold up the 
play pen after Baby’s play period! The fully 
autoraatic Abbott Step-Fold Play Yard 
closes with a touch of the foot on the pedal, 
leaving hands free to hold Baby. The 
nursery is always neat, the play yard is 
never underfoét when not in use, and 
Mother is spared the old-time job of clos- 
ing up the play pen. For further informa- 
tion circle No. 152 on the Readers’ Service 
Coupon. 




















Be LU 
—Senmaer? 


Some folks “scrub” others “roll” 
when they brush their teeth. 
Your dentist will tell you that rolling is pre- 
ferred! But, however you brush, you'll brush 
better with a Dr. West’s Flexite, the first brush 
made which recognizes the fact that all people 
don’t use a toothbrush properly. 


Dr. West's Flexite “takes” your hand 
and guides it to correct brushing. 
Its handle invites your fingers to roll it properly 
over the teeth (down over the top teeth, up over 
the lower ones). It’s bristles flex just right to 

clean quickly and powerfully —yet gently, 


Of course, you can “scrub” with 
the Flexite, too. 
It’s a better scrubber than other brushes. Ask 
your dentist about the Flexite, a great, new 


he Alt-WEW 


Dr Wests Howe 


cleans teeth better no matter how you brush! 


” Zt 5 NEW FEATURES! 
— = : . : A. NEW flexing bristles 
— x ¥ for gentle, thorough 
ees : : ea P cleansing. 6. NEW slightly- 
. ——_ . ef - curved brushhead fits the 
~~ ay o 


inside and outside of the 
dental arch. Cc. NEW inch. 
long, dentist-preferred 
brushhead with three rows 
of bristles. 0. NEW 
§ rolling-ribbed handle to 
ui a make correct “rolling” 
i THREE TEXTURES Plant Soft ait " - brushing easy. 8. NEW 


Tio Me by and ctTy & . heat ier, hetter -shaped 
e 4 : ides handle that’s so easy and 

C Sat fd natural to hold, 
Copr. 1962 by Weco Products Company 


Same fine quality . . . same fine value as the world’s largest seller . . . DR. WEST'S MIRACLE-TUFT TOOTHBRUSH—60O¢ 





The most important part of your retirement plan 


is something you don’t see here 


Like most of us, you are probably looking 
forward to a happy retirement sometime 
in the future. 


It’s true. of course, that financial pro 
visions are necessary to achieve the good 
things you're planning for the leisure 
years. That’s why insurance, annuities, 
social security, pensions, and other 
savings are so important. 


But, even with financial security 
assured, will retirement really turn out 
as you hope and dream it will? The 
answer largely depends on what you do 
about a very important part of any retire- 
ment plan—your continued good health. 


And what’s the best way of including 


Copyright 1962— Parke, Davis & Company 


PARKE, DAVIS & CO. 


Research and Manufacturing Laboratories, Detroit, Michigan 


good health as a part of your retirement 
program? By planning for it, just as 
carefully as you plan for your material 
security. 


So. begin now to take advantage of the 
knowledge and skills which medical 
science offers to conserve good health. 
For example, regular medical checkups 
should never be neglected even though 
you may feel perfectly well at the time. 


Through these examinations your 
doctor can keep an inventory of your 
health, detect weak spots in your physical 
make-up, and often strengthen them be- 
fore real trouble begins. 


Of course, whenever you get a “warn- 


ing” that all is not as it should be, see 
your doctor promptly. 


It’s important. too, to follow his advice 
about diet, exercise, rest and other meas- 
ures that mean so much to your continued 
physical and mental well-being. 


Thanks to doctors, nurses, public 
health workers, pharmacists, and other 
members of the “health team?’ you have 
a better chance now than ever before t 
enjoy longer years of retirement. 


Take full advantage of this professional 
guidance that is offered you. Then you'll 
have the comforting assurance that you 
are doing the one thing most essential to 
health and happiness in later life. 


Parke, Davis & Company are makers of medicines prescribed by physicians 


and dispensed by pharmacists. Among the more than a thousand products 
bearing the world-famous Parke-Davis label are Antibiotics, Antiseptics, 
Biologicals, Chemotherapeutic Agents, Endocrines, Pharmaceutical Prepara- 
tions, Surgical Dressings, and Vitamin Products. If you will ask your physician 
or your pharmacist about them, he will tell you that each needs no further 


recommendation than the simple statement. “It's a Parke-Davis product.” 





